


e (% of Santa Fe Springs Fire Department

Fire Protection Division - Environmental Protection Division
11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org

INVOICE

Amount Paid: 4145 2 -
STEVEN LABEL CORP Check No.t 2259

PO BOX 3688 Date: /- 20-2 5

SANTA FE SPRINGS CA 90670

Comments:
Period Covered: 07/01/2005-06/30/2008
Peimit No. - 300281 For Fagility Located at: T
TeysDae 120500 11926 BURKE |

A FE SPRINGS 90670
A PENALTY WILL BE ASSESSED FOR SANTA FE SPRINGS, CA 906 ‘

TOTAL FEES NOT RECEIVED BY THE DUE

|

|

Santa Fe Springs, CA 90670

; DATE ABOVE
'CUPA PROGRAM ELEMENTS ’ —’
" Hazardous Materials Fee $230.00
Hazardous Materials Volume Fee $0.00
Hazardous Waste Generator Fee $865.00
, Tier Permit Fee $0.00
i Underground Storage Tank Fee $0.00
CalARP Fee $0.00
Aboveground Storage Tanks ‘ $0.00 J
STATE SERVICE FEES ‘
Underground Storage Tank Service Fee O (Exempt) ‘ $0.00
CalARP Service Fee [ (Exempt) $0.00
{ Program Qversight Fee ] (Exempt) ‘ $24.,00
i | OTHER |
Industrial Waste Permit Fee $285.00
' Rain Diversion Fee $0.00
Fire Permit Fee | $0.00
: Stormwater Fee { $55.00 J
This fee is due and payable upon receipt. Pleasa indicate the permit Above Total: $1,459.00
: number 600281 on your chack. Make check payable to 'CITY OF
SANTA FE SPRINGS' and remit to: Late Fee: $0.00
City of Santa Fe Springs Fire Department Amount Paid: $0.00
11300 Grasnstone Avenus TOTAL AMOUNT DUE:  $1,459.00
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PLEASE RETURN
FORM BEFORE

Jan, 5, 2006

L suprents .

t’= of Santa Fe

Fire Department
11300 Greenstone Ave. » CA » 90670-4619 » (562) 944-9713 * Fax (562) 941-1817 « www.santafesprings.org

2005/2006 Annual Unified Program Certification
CHECK THE APPROPRIATE BOXES AND SIGN THE FORM BELOW

Springs

Dear Business Owner:

i ddition-to other notification and uwpdate Tequirements, Chapter 6.95-of the California Health and Safety Code requires your

Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. If you have marked the box that indicates no
changes have been made, this form will serve as your 2004/2005 official update (Title 19, Section 2729 requirements allow a
certification statement to be used if no changes have been made to the business’ hazardous materials inventory [HMBP]).

U CHANGES HAVE BEEN MADE:
YOU MUST SUBMIT UPDATED FORMS WITH THIS CERTIFICATION STATEMENT. IF YOU NEED FORMS, PLEASE
CONTACT THIS OFFICE AT (562) 944-9713 OR E-MAIL batbarachapman@santafesprings.org

[0 Emergency Contacts — These are the two main contacts and their emergency phone nutbers that the Fire Department will
use in the event of an emergency.

0O Chemical Inventory — The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste have
been changed.

O Facility Plot Plan — This is the diagram of your facility, which indicates the storage and use location of all the hazardous
materials listed in the inventory.

NO CHANGES HAVE BEEN MADE
o

UR BUSINESS HAS PREVIOUSLY FILED THE HAZARDOUS MATERIALS INVENTORY PURSUANT TQ SECTION
2729.2 AND 2729.3 REQUIREMENTS AND NO CHANGES HAVE BEEN MADE (all items must be correct):
1) The information contained in the hazardous materials inventory most recently submitted to the CUPA is complete, accurate,
and up to date.
2) There has been no change in the quantity of hazardous material as reported in the most recently submitted inventory.
3) No hazardous materials subject to inventory requirements are being handled are not listed on the most recently submitted
inventory.

I certify under penalty of law that our business has reviewed the current hazardous materials inventory on file with the Santa Fe
Springs Fire Department and certify the submitted information is true, accurate and complete. We have also reviewed our Business
Emergency Plan and certify that is is up to date and accurate.

NOTE: Businesses that use the HMBP to satisfy EPCRA reporting requirements may not use a certification statement — it is not
recognized under federal law. These businesses must annually resubmit their inventory.
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(‘F acility Address
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L
Print Name of Owner/Operator

ature of Ownet/Operator
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M of Santa Fe Springs Fire Departmeént

Fire Protection Division - Environmental Protection Division

11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org

INVOICE
Arount Paid: 3/ #59 —
Check No2 0894 &
STEVEN LABEL CORP Date: /
ate: |2410]y 4
PO BOX 3688 Comments:
SANTA FE SPRINGS CA 90670 - -
Period Covered: 07/01/2004-06/30/2005
Permit No: 600281 o Fasiliy .
Today's Date: 11/18/2004
Payment Due Date:  12/18/2004 ;ﬁ; BFURKE 5. CA 90670 ‘
A FE SPRIN A
A PENALTY WILL BE ASSESSED FOR ’
TOTAL FEES NOT RECEIVED BY THE DUE
DATE ABOVE
CUPA PROGRAM ELEMENTS
Hazardous Materials Fee $230.00
Hazardous Materials Volume Fee $0.00
Hazardous Waste Generator Fee $865.00
Tier Permit Fee $0.00
Underground Storage Tank Fee $0.00
CalARP Fee §0.00
Aboveground Storage Tanks $0.00
STATE SERVICE FEES
i Underground Storage Tank Service Fee 1 (Exempt) $0.00 i
| CalARP Service Fee ) (Exempt) $0.00
Program Oversight Fee O (Exemp{’rﬁj"«xﬁ $24.00
OTHER
Industrial Waste Permit Fee $285.00
Rain Divarsion Fee $0.00
Fire Permit Fee $0.00 |
iﬂormwater Fee $55.00 |
This fee is due and payable upon receipt. Please indicate the permit Above Total: $1,459.00
number 600281 on your check. Make check payable to 'CITY OF
SANTA FE SPRINGS' and remit to: Late Fee: $0.00
City of Santa Fe Springs Fire Depanmqnt Amount Paid: $0.00
11300 Greenstone Avenue TOTAL AMOUNT DUE:  $1,459.00

Santa Fe Springs, CA 90670
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PLEASE RETURN ALL
) FORMS BEFORE

JAN. 18, 2005

Santa Fe Springs
Headquarters Fire Station

11300 Greenstone Ave. s CA + 90670-4619 » (562) 944-9713 = Fax (562) 941-1817 * www.santafesprings.org
2004/2005 Annual Unified Program Certification

Dear Business Owner:

In addition to other notification and update requirements, Chapter 6.95 of the California Health and Safety Code requires your
Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. Please indicate whether or not changes have been
made by marking the appropriate box below. If you have marked the box that indicates no changes have been made, this form will
serve as your 2004/2005 official update (Title 19, Section 2729 requirements allow 2 certification statement to be used if no changes
have been made to the business’ hazardous materials inventory [HMBP]). If changes to the HMBP have been made, submit this form
along with updated pages reflecting those changes to the Fire Department by January 18, 2005,

{1 CHANGES HAVE BEEN MADE:
YOU MUST SUBMIT UPDATED FORMS WITH THIS CERTIFICATION STATEMENT. IF YOU NEED
FORMS, PLEASE CONTACT THIS OFFICE AT (562) 944-9713 OR E-MAIL ruthslusher@santafesprings.org

{1 Emergency Contacts — These are the two main contacts and their emergency phone numbers that the Fire Department
will use in the event of an emergency. Submit revised BUSINESS OWNER/OPERATOR IDENTIFICATION. form

O Chemical Inventory ~ The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste
have been changed. Submit revised HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION form

O Facility Plot Plan - This is the diagram of your facility, which indicates the storage and use location of all the
hazardous materials listed in the inventory.

B Consolidated Contingency Plan

i

% NO CHANGES HAVE BEEN MADE

OUR BUSINESS HAS PREVIOUSLY FILED THE HAZARDOUS MATERIALS INVENTORY PURSUANT TO SECTION

2729.2 AND 2729.3 OF TITLE 19 REQUIREMENTS AND NO CHANGES HAVE BEEN MADE (all items must be correct):

1) The information contained in the hazardous materials inventory most recently submitted to the CUPA is complete, accurate,
and up to date,

2) There has been no change in the quantity of hazardous material as reported in the most recently submitted inventory.

3) No hazardous materials subject to inventory requirements are being handled that are not listed on the most recently

4) submitted inveniory.

1 certify under penalty of law that our business has reviewed the current hazardous materials inventory on file with the Santa Fe
Springs Fire Department and certify the submitted information is true, accurate and complete. We have also reviewed our
Consolidated Contingency Plan and certify that is up to date and accurate.

NOTE: Businesses that use the EMBP to satisfy EPCRA reporting requirements may not use & certification statement — it is not

recognized under federg) law. These businesses must annually resubmit their inventg/.
S e o 1926 Buvke

Y

Business Name Facilj Addressé c
\ﬂi A}I (b pif § 7 Q}% AFhaa

Print Name of Owner/Operator %a[urc of Owner/Operator Date




CITY OF SANT4 “F SPRINGS FIRE DEPARTMENT,_
Environmental ction Division * Certified Unified Program Agency
11300 Greenstone Avenue » Santa Fe Springs, CA 90670

Telephone (562) 944-9713 * Fax (562) 941-1817

Storm Water Facility Inspection/Site Report Form

A First Inspection ] Second Inspection [0 New Facility [ Response to Complaint [] Followup [ Other

Facility Neme: __S¥euces LARE (. Site Address: __ 11726 Burke St
Owner Name: __Srbenre 5*—(:&@5 Operator Name:

Contact Name: _Ldvae.  MECissg Phone: L 56 - FPTE|

sic 29

Narrative SIC Description: ?“\ uL\-..nQ Borsiess

Is the facility covered under a storm water permit? [J Does not need coverage [0 No, refer to RWQCB to determine
[ individual NPDES [0 General (filed NOT)
Does the facility have a SWPPP? [Yes J&l No Facility's WDID # :
IsitOnsite? [Jyes [@No Date of SWPPP:
CRITICAL SOURCES TRACKING SYSTEM FACILITY CLASSIFICATIONS: EPA Facilities: ﬂ USEPA Phase 1 (Tier 1 & 2)
C ial: [JR * [ Automotive Services* [] Retail Gasoline Outlet (RGO) / Auto Dealerships*

Federally Mandated Facilities: [ ] Municipal Landfil  [[] Hazardous Waste Treatment /Recovery Facilities [ SARA Title III
* Must use additional BMPs noted on Critical Source Supplement

Type of Weather at time of inspection: w Sunny [] Cloudy [} Drizzle [ Steady Rainfall

d&l"-:\s: A Gguﬂ\ \%J‘}&"“\Jﬁ A:-_Lu(‘-{q

Shemae  Lunder ?ww\- Crem. e

Stehe  Looher Fecerrces Constro\ Boareh 8/‘)5'1

a2 j
NOE: Seaq CHEGL Fol. 0. u'// A2C[\ cATIOM

O %’ d’\} -0 PR,
(A =

v 19

This report is furnished to the facility representative as a measure to evaluate the implemented BMPs at your facility to prevent storm water pollution.
Your facility may be subject to an enforcement action if the noted deficiencies are not corrected by the due date above. Upon completion of
corrective actions, please sign and print your name along with the date and return this notice to the SFS Fire Department at the above address.

T HEREBY CERTI AT THE ABOVE SPECIFIED DEFICIENCIES HAVE BEEN CORRECTED

Date: g' tz (.ﬂ 'OL{
lnswcmr:M\,\_q

Facility Representative Signature:

Print name of Facility Representati

ORIGINAL - SITE COPY YELLOW — FIRE DEPARTMENT COPY
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Termination of all non-storm water discharge
to storm drain.

General good housekeeping,

g ted

Regular, preventive mai €

Spill prevention and control procedures in
place.

Soil erosion control.

. Employee training program on storm water
§ issues.

Post on-site storm drains to indicate they are
not to receive liguid or solid wastes.

| Regular cleaning of storm drainage system.

f Adsorbent and cleaning materials on hand for
use.

 Storm water runoff routed around operating,
processing, fueling, cleaning and storage
§ areas.

f81| Hose bibs eliminated or posted

Proper disposal of air conditioning, cooling
tower and condensation drains

| Fueling area design minimizes storm water
exposure. )

§ Covered fucling area

§ Perimeter drain or pavement sloped to
i sump

{ UST equipped with spill and overfill
protection, permit

84 Above ground tanks within spill containment

i Use off-site commercial washing and cleaning
¥ businesses.

Covered designated wash area, under
permit

Exposed designated wash area, sewered
w/RDS, permit

fl Covered designated wash area, cc
sump, permit

¥ Exposed desigr wash area, cc
sump, permit

£ Water recirculation/reclamation systern used

Demineralized/ultra-pure water spray rinse, no
runoff

Portable contai and vacuum
of wastewater

On-site washing by vendor, wastewater
disposal off-site

On-site washing by vendor, wastewater
collected and disposal on-site, permit

Equipment kept clean, build up of oil and
grease avoided,

Drip pans or containers available where
needed.

! Covered designated maintenance area w/spill
containment.

Exposed designated maintenance area w/spill
containment.

¥ Recycle greases, used oil, oil filters, antifreeze,
§ cleaning solutions, automotive batteries,
! hydraulic and transmission fluids.

Use non-toxic chemicals for maintenance when
§ possible.

Store jdie equipment under cover.

| Operations within designated area w/spill
| containment.

Fully covered loading/unloading docks.

Partially covered loading/unloading docks

{ Seal or door skirt berween trailer and building.

¥ Truck well w/manual sump pump, spill
procedure posted.

Truck well w/RDS system and permit. Spill
§ procedure posted

Drip pans or containers used under hoses or
transfer operations.

i Move activity indoors.

Cover the area with a permanent roof

¢ Storm water runoff routed around process area

Process wastes piped directly to sewer
pretreatment system,

Spill containment for process areas

i Air emission control equipment under AQMD
permit

Store materials indoors.

Cover storage area with fixed roof or temporary
COver

Store materials an paved or impervious surfaces

Store materials within containment berms,

Sweep and maintain routes to and from storage
areas.

Recycle materials within plant or to off-site
facilities.

Valid sewer disposal permit and pretreatment
| system in place

Hazardous waste generator license or permit in
place

Wastes segregated by type, labeled and dated.

Waste storage/pretreatment areas clean and free
of spill or leaks.

Proper records maintained on waste storage and
disposal.

Leaving or planting native vegetation to reduce
maintenance

Careful use of pesticides and fertilizers in
landscaping

Integrated pest management where appropriate.

Sweeping of paved surfaces.




Cit

j Santa Fe Springs Fire Departygnt
Environmental Protection Division ® Certified Unified Program Agency
11300 Greenstone Ave # Santa Fe Springs, CA » 90670: Tel (562) 944-9713 Fax (562) 941-1817

CUPA INSPECTION REPORT

PERMIT NO: 600281 w! HmBP (] usT

BUSINESS NAME: STEVEN LABEL CORP vl HWG \J CalARP

SITE ADDRESS: 11926 BURKE, Wl Industrial Waste [ ] SPCC

FACILITY PHONE: 5626989971 vl UFC l:—} Storm Water

SIC CODE: 2759 [] Tiered ‘»‘:J LaG

INSPECTOR: TH (] PBR-HHW |’) Recycter
Inspected by: Towme Mell Dae:_ 1 /_ G /_©OY

Referto Title 19, 22 & 23 of the California Code of Regulations (CCR), Chaplers 6.5, 6.7, 6.67, & 6.95 of the Health and Salcty Code (CHSC). The lollowing Code sclections

ars either in Vi

Inspection consent given by:

of, or in Compliance {C), or compliance is Not A

licable (N).

LAarE . M Gusos

HAZARDOUS WASTE GENERATOR

é

Hazardous Waste Generator contisiued......

1. _Hazardous Waste Generator Permit CITY ORD. 97.400 27, 1lazwaste transported to proper TSDF CHSC 25163 »
2. _Hazardous Wasle Delermination made CCR 66262.1 1 by 28. liazwasle transporied by registcr hauler CCR 66263.17 FAM |
"3, EPA 1D Number oblained CCR 66262.12(a) 3 29. Lxcluded Recyelable Mat. record-keeping | CHSC 25143.2
4._Proper disposal of hazardous waste CHSC 25189.5(2) Y 30. Recyclable Mat. Reporting form filed CHSC 25143.10
5._Operate/maintain to prevent reicasc/fire CCR 66265.31 31, Used il receipls cormplete/available CHSC 25160.2(bX3) Y0
6. Container labeling requircments met CCR 66262.34(f) b3 32. Proper management of used oil CHSC 252504 ﬂ
7. Hazardous waste accumulation time CCR 66262.34(1)(1} 33._Proper management of Universal Waste CCR 66273
8. Hazardous waste containers sound CCR 66265.171 ¥ 34. Proper management of used oil filters CCR 66266.130 Y|
9. Maintain proper aisle space CCR 66265.35 ol 35. Proper mgmt. of tead/acid batleries CCR 66266.81 :
10. Hazardous waste containers closed CCR 66265.173(a) 36._Praper moppmi. of contaminated rags CHSC 25144.6
11. Separation of incompatible hazmat CCR 66265.177(c) b HAZARDOUS MATI_'I_RIAI.S BUSINESS 'LAN
12. Proper mgnmit. contaminated containers CCR 66261.7(f) 4|37 HMDBP established and filed CHISC 25501.5 »
13. Haz waste storage arca inspected weekly CCR 66265.174 > 38. HMDBP updaled/accurate CHSC 25508 b [ |
14._Haz waste lanks inspected daily CCR 66265.195 ~a(l 39. ReEuInled Substances Rep. cumglclcd CHSC 25513(a)
15. _Satellite accumulation requircments met CCR 66262.34(¢) UNDERGROUND STORAGE TANK
16. _Ignitablefrenctives 50° from property ling | CCR 66265.176 40. Tank mects requircments CCR 23 Div. 3,Chl6
17._Conlingency Plan established CCR 66265.5 x 41. Tank meats requircments UFC Article 52 M |
18, Hazardous waste manifest complcte CCR 66262.23(a) % 42. Tank meets requirements CHSC,Ch. 6.7
19. Manifest copies sent to DTSC CCR 66262.23(a)(4) b3 ABOVEGROUND PETROLEUM STORAGE TANK
20._Manifest cdpics retained for 3 years CCR 66202.40(a) b.) 43. SPCC Plan complete per requiremenls
21. LDR decuments retained for 3 years CCR 66268.7(n) * TIERED PERMIT
22. Consolidated manifest record-keeping CHSC 25144.6 [l 44. Authorization to treal hazardous wasle | CHSC 25201 @)
23. Biennial Report prepared - RCRA LQG CCR 66262.41 il 45. Certificate to financial assurance | C'CR 67450.13(a)
24. Haz wasic determinalion documentation CCR 66262.40(c) Yill UNIFORM FIRE CODE
25, Personnel traininy uirements et CCR 66265.16 »r 46, _Compliance for flam. & combust. liquids | URC Asticlg 79
26, SB14 requirements met for CCR 67!00é3 e 42 Comglinncc for hazardous malterials | UFC Article 80 IRV
NARRATIVE/COMMENTS .
* Blackp £ Ex z
- Sttt am Sheo qus sheed 2~ €5 Golles Deoms w/is (ing
- _OwE 5% &k -D“-"“\ ot WAZ ARG Lndeshe | C-Eh.ll'...u" ‘-“-'laum .
Accvmolekins  Seart Dohe: Y -B-oy
- C_OMP("QSSQF" B\wchug_) ] l\ [\,\.\h" Qe_qulgj Lar iroboae Uu"‘k
- DL\’U‘M-ML. 1 L'- 30 - C.-MN P, \-\)/ A oakes -c-ru-\_ P\'\.\.-...}L\.._p,
vark e a Megertess  wesbe,
+
v
Program imspected  HMBP W, HWG LQGO  USTO TP O__PBR O CeARP O___SPCCO__ SWPPPYA (WM RECYCLER O
Tnapection Type: Routin Other 0 | HWG Status: LQG @ 5QG K CAONLYQ RECYCLERQ  CESQG Silver @  SPG Q | Numberof
Inspection Category:  Single Program @ Combinedy@-~  Joint O Integratod/Multi-Media Q| NOV Issued Q Employces: _____




&>
Hj of Santa Fe Springs Fire Department
~ Fire-Protection Division - Environmental Protection Division

11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619
(662) 944-8713 FAX (562) 941-1817 fire@santafesprings.org

Santa Fe Springs, CA 90670

INVOICE
STEVEN LABEL CORP
PO BOX 3688
SANTA FE SPRINGS CA 90670
Peried Qovared: 07/01/2003-06/30/2004
Parmit No; 600281 [For Fagilitr | "y
Payment Dus Dals: 1358008 11926 BURKE
A PENALTY WILL BE ASSESSED FOR SANTA FE SPRINGS, CA. 90670
TOTAL FEES NOT RECEIVED BY THE DUE
DATE ABOVE
CUPA PROGRAM ELEMENTS ]
Hazardous Materials Fee $219.00
Hazardous Materials Volume Fee $0.00
Hazardous Waste Generator Fee $830.00
Tier Permit Fee ' $0.00
Underground Storage Tank Fee $0.00
CalARP Fee $0.00
Aboveground Storage Tanks $0.00
STATE SERVICE FEES i
Underground Storage Tank Service Fee [J (Exempt) $0.00
CalARP Service Fee - [J (Exempt) $0.00
Program Oversight Fee [ (Exempt) $24.00
OTHER
Industrial Waste Permit Fee $272.00
Rain Diversion Fee $0.00
Fire Permit Fee $0.00
@mwater Fee $53.00
This fee Is due and payable upon receipt. Please Indicats the pamit Above Total: $1,398.00
number 600281 on your check. Make check payable to 'CITY OF
SANTA FE SPRINGS' and remit to: Late Fee: $0.00
City of Santa Fe Springs Fire Dapartment Amount Paid: $0.00
11300 Greenstone Avenue TOTALAMOUNTDUE:  $1,398.00

PLEASE RETURN THIS COPY WITH YOUR PAYMENT




- = -l PLEASE RETURN
/ FORM BY

DEC. 15, 2003

Headquarters Fire Station
11300 Greenstone Ave. s CA » 90670-4619 e (562) 944-9713  Fax (562) 941-1817 WWW sinEfesprings, org

200372004 Annual Unified Program Certification
Dear Business Owner:

in addition to other notifieation-and -update requirements; Chapter £:95 of the California Health nnd Safety Code requires your
: Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. If you have marked the box that indicates no
changes have been made, this form will serve as your 2002/2003 official update (Title 19, Section 2729 requirerents allow a
certification statement to be used if no changes have been made to the business’ hazardous materials inventory [HMBP)),

: If you have made changes to your HMBP, please check the “Changes Have Been Made” box below. The Fire Department will send
g you all of the appropriate forms necessary to update your status,

| C PRIAT) SIGN ORM BELOW

m/ OUR BUSINESS HAS PREVIOUSLY FILED THE HAZARDOUS MATERIALS INVENTORY PURSUANT TO

: SECTION 2729.2 AND 2729.3 REQUIREMENTS AND NO CHANGES HAVE BEEN MADE (all items must be comect):

1) The information contained in the hazardous materials inventory most tecently submitted to the CUPA is complete, accurate,
and up to date,

2) There has been no change in the quantity of hazardous material as reported in the most recently submitted inventory.

3) No hazardous materials subject to inventory requirements are being handled are not listed on the most recently submitted
inventory.

00 CHANGES HAVE BEEN MADE:

[0 Emergency Contacts — These are the two main contacts and their emergency phone numbers that the Fire Department will
use in the event of an emergency.

O Chemical Inventory — The types and/or quantities of chemicais, hazardous liquids, solids, compressed gases, or waste have
! been changed.

O Facility Plot Plan — This is the diagram of your facility, which indicates the storage and use location of all the hazardous
materials listed in the inventory.
I certify under penalty of law that our business has reviewed the current hazardous materials inventory on file with the Santa Fe

Springs Fire Department and certify the submitted information is true, accurate and complete.

NOTE: Businesses that use the HMBP to satisfy EPCRA reporting requirements may not use a certification statement — it is not
recognized under federal law. These businesses ust annually resubmit their inventory.

S Lahall Corporchion )16 Burke Sek SEL,
S L]ty e L

Print Name of Owner/Operat:)? ) ( Signature of Owner/®perator Date
gl e




Cfity of Santa Fe Springs Fire Department
Fire Protection Division - Environmental Protection Division

11300 Greenstone Avenus, Santa Fe Sptings, CA 90670-4619

(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org

INVOICE -
Amount Paid:
STEVEN LABEL CORP Check No.:
PO BOX 3688 M
SANTA FE SPRINGS CA 90670 Comments:
Period Coverac:  07/01/2001-06/30/2002 @
Permit No: 600281

Today's Date: 11/29/2002 g ~/
Payment Due Date:  12/29/2002 11926 BU

A PENALTY WILL BE ASSESSED FOR

SANTA FE SPRINGS, CA 90670

TOTAL FEES NOT RECEIVED BY THE DUE

DATE ABOVE
CUPA PROGRAM ELEMENTS
Hazardous Materials Fee ' $207.00
Hazardous Materials Volume Fee $0.00
Hazardous Waste Generator Fee $783.00
Tier Permit Fee $0.00
Underground Storage Tank Fee $0.00
CalARP Fee $0.00
Aboveground Storage Tanks $0.00
STATE SERVICE FEES
Underground Storage Tank Service Fee {7 (Exempt) $0.00
CalARP Service Fee [ ] (Exempt) $0.00_
Program Oversight Fee ] (Exempt) $17.50
OTHER ]
Industrial Waste Permit Fee $257.00
Rain Diversion Fae $0.00
Fire Permit Fee $0.00
Stormwater Fee $50.00
This fee is due and payable upon receipt. Please Indicate the permit Above Total: $1,314.50
numbier 800281 on-your check. Make cheek payable to 'CITY OF
SANTA FE SPRINGS' and remit to: Late Fee: $0.00
City of Santa Fe Springs Fire Department Amount Paid; $0.00
11300 Greenstone Avenus TOTAL AMOUNT DUE:  $1,314.50

Santa Fe Springs, CA 90670

H
H
¢
¥
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SNanta Fe

Headquarters Fire Station

11300 Greenstane Ave. o CA & 90670-4619 » (562) 944-9713 » Fax (362) 941-1817 « www santafesprings.org
2002/2003 Annual Unified Program Certification

Dear Business Owner:

In addition to other notification and update requirements, Chapter 6,95 of the California Health & Safety Code
requires your Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. If you have
marked the box that indicates no changes have been made, this form will serve as your 2002/2003 official update
(Title 19, Section 2729 requirements allow a certification statement to be used if no changes have been made to the
business ' hazardous materials inventory).

If you have made changes to your HMBP, please check the “Changes Have Been Made” box below. The Fire
Department will send you all of the appropriate forms necessary to update your status,

CHECK THE APPROPRIATE BOX AND SIGN THE FORM BELOW
== S AR RA TR DOA AND SIGN THE FORM BELOW

D OUR BUSINESS HAS PREVIOUSLY FILED THE HAZARDOUS MATERIALS INVENTORY
PURSUANT TO SECTION 2729.2 AND 2729.3 REQUIREMENTS AND NO CHANGES HAVE BEEN
MADE (all items must be correct);

] The information contained in the hazardous materials inventory most recently submitted to the
CUPA is complete, accurate, and up to date.

2) There has been no change in the quantity of hazardous material as reported in the most recently
submitted inventory.

3) No hazardous materials subject to inventory requirements are being handled that are not listed on the most

recently submitted inventory.

(] CHANGES HAVE BEEN MADE:
Emergency Contacts—These are the two main contacts and their emergency phone numbers that
the Fire Department will use in the event 6f an emergency.

D Chemical Inventory—The types and/or quantities of chemicals, hazardous liquids, solids,
compressed gases, or waste have been changed.

D Facility Plot Plan—This is the diagram of your facility, which indicates the storage and use location
of all the hazardous materials listed in the inventory,

I certify under penalty of law that our business has reviewed the current hazardous materials inventory on file with
the Santa Fe Springs Fire Department and certify that the submitted information is true, accurate, and complete.

NOTE: Businesses that use the HMBP to satisfy EPCRA reporting requirements may_not use a certification
statement—it is not recognized under federal law. These businesses must annually resubmit theijr inventory,

STENEM Lm@k N U720 uRKAE ST

Business Name Facility Address

lﬁ&L M‘(?‘mdxé %/vw( %MM {L~4~wuz

Print Name éwaner/Operator / Signature ofbwner‘/Operator Date




g of Sanm Fa 8pﬂngs Fire DepaM

‘ *rolection Divimn - Efvironmental Protection DWon
11300 Gree# vanue, Santa Fe Springs, CA 90670-48%
(562) 044-9713 FAX (582) 941-1817 ﬂreesantafesprings org

STEVEN LABEL CORP
PO BOX 3usA -
SANTA FE SPRINGS CA‘!ﬂh?ﬂ

Mouc:mm owouaom-wawzooe

 Today's Date: 11/oemo1 _ R ‘ o
Paywent Oue Date:. 1211622001, © _ 'STEVEN LABEL CORP
APENALTY WILL BE Assmmn

R 11926 BURKE
OATE ADES NOT RECEIVED BY THE buE . SANTA FE SPRINGS, CA 90670

'CUPA PROGRAM ELEMENTS ,
Hazardous Materials Fee . L $188:00
Mazardous Materials Volume Fee - Co ' S s000
| Hazardous Waste Generator Fee ) $715,00
| Tier Pormit Fee $0,00
Underground Storage Tank Fcn 40,00,
CalARP Fee $0.00
Aboveground Storage Tanks $0.00
STATE SERVICE FEES ‘ -
Undergroind Storage Tank Service Fu oo [ (Exempt). . soon |
| CalARP Barvios Fee S O (ekemet sl
Program Oversight Fee ; O (Exempt) $17.80
Industrial Waste Permit Fee $235.00
Rain Diversion Fee $0.00
i : Fire Permit Fee $0.00
| L Stormwalter Fee ‘ $0.00
| peenmmemesoe feei e Ao Tout 3115050
: ", SANTAPE SPRINGS andremitte: : Late Fee: $0.00
Chty of ?:n;o Fe Springs Firs D-pmmont ‘ Amoiint Paid: $0.00

Banta Fs Springs, CA 90870 TOTAL AMOUNT DUE: $1,156.50




Headquarters Fire Station
11300 Greenstone Ave. ® CA » 90670-4619 o (362) 944-0713 e Fax (562) 941-1817 » www.santafesprings.org

2001/2002 Annual Unified Program Certification
Dear Business Owner;

In addition to other notification and update requirements, Chapter 6.95 of the California Health and Safety Code requires your

- Hezardous Maserials Business Plan (HMEP) to by reviewsd and apdated anmually. I you have amde chinges to your HVBP, please
check the “Changes Have Been Made” box(es) below. The Firs Department will send you all of the appropriate forms necessary to
update your status. If no changes have been made you must check the box and sign below. This form will serve as your 2001/2002
official update,

is form must be signe th: iness owner or officially desiona ntative, Check the appropriate box(es) and return to
the Fire Department by December 15, 2001 along with the required annual CUPA fees shown on the attached invoice. Failure to do
so will result in additional fines being assessed. minimum alty fine js $300.00 dollars,

CHECK THE APPROPRIAYL BOX AND SIGN THE FORM BELOW
O CHANGES HAVE BEEN MADE:

0 Emergency Contacts - These are the two main contacts and their emergency phone numbers that the Fire Department will
use in the event of an emergency.

O Chemical Inventory — The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste have
been changed.

O Facility Plot Plan — This is the diagram of your facility, which indicates the storage and use location of all the hazardous
materials listed in the inventory.

E{O CHANGES (all items must be correct);
1) The most recent inventory statement is complete, accurate, and up to date.
2) There has been no change in the quantity of hazardous material as reported last year,

3) No hazardous materials subject to the inventory requirement are being handled that are not listed on the inventory statement
on file.

[ certify under penalty of law that our business has reviewed the current HMBP on file with the Santa Fe Springs Fire Department and
certify the submitted information is true, accurate and complete.

NOTE: Businesses that use the HMBP to satisfy EPCRA reporting requirements may not use a certification statement — it is not
recognized under federal law. These businesses must annually resubmit their inventory.

4 J1926 Bl St s

- Business Name Facility Address
~ ¢
JM” Limad M 4%@
Phin

t Name of Owner/Operator Signan{re cﬁ“ 6wner/0peratlor Date
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STEVEN
LABEL

RO. Box 3688

11926 Burke Street
Santa Fe Springs
California 90670-2508
(562} 698-9971
{714] 521-2045

FAX: (562) 698-1507

slcdynu@stevenlabel.com

W “/

City of Santa Fe Springs
Fire Department

11300 Greenstone Ave
Santa Fe Springs, CA 90670
Attn: Tom Hall

Dear Tom,

Enclosed is our Hazardous Material Business Plan. Thanks for being so
patient as we worked through this requirement. | did the best | could in
providing the information that it was requiring but | must admit it wasn't
easy. Forms that are designed to cover every possible industry are always
difficult to interpret. Maybe some day they will figure out a better way.
Please review what we have submitted and let me know if there is anything
missing or incorrect.

| want to thank you personally in the way you approached us about this
new requirement. It was a total pain in the neck to be honest but it could
have felt much worse depending on the attitude of the person | was
working with.

Thanks again for your help and support.

Lane McGinnis

VP of Operations

e -
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STEVEN

LABEL

RO, Box 3688

11926 Burke Street
Santa Fe Springs
California 90670-2508
{562} 698-9971
[714) 521-2045

FAX: (562) 698-1507

sicayoudstevenlabel.com

v -/

City of Santa Fe Springs
Fire Department

11300 Greenstone Ave.
Santa Fe Springs, CA 80670
Attn: Tom Hall

Dear Tom,

Per our discussion, enclosed are the items requested by Dave Klunk's
office that were missing from our original submittal. We have added or
updated the following.

* Consolidated Contingency Plan — We added the name of our
hazardous waste contractor for our waste ink and plate making waste.

e Site Map — We added a legend indicating what symbols we used.
We've added the location of our hazardous waste (ink) and plate
making waste to the map. We also removed the equipment and other
non-essential items to make the site map easier to read.

e Chemical Description Forms — We have added to our original list a
separate form for our waste ink and plate making waste.

Hopefully this will meet the requirements. Please lst me know if there is
anything we have forgotten or if you have any questions.

Thanks again for your help.

ane McGinnis
VP of Operations



. Bl . L)
City of Santa Fe Springs
Headquarters Fire Station '
11300 Greenstone Ave. » CA + 90670-4619 » (562) 944-9713 # Fax (562) 941-1817 » www.santafesprings.org

CUPA REPORTING FORM DEFICIENCIES

BUSINESS NAME: STEVEN LABEL CORPORATION

SITE ADDRESS: 11926 BURKE STREET

MAILING ADDRESS: PO BOX 3688, SANTA FE SPRINGS, CA 90670

CONTACT:  LANE MCGINNIS DATE: AUGUST 9, 2001

California State Law, Title 27, Section 15600 requires businesses to submit required information to their local
Certified Unified Program Agency (CUPA), the Santa Fe Springs Fire Department (SFSFD). The SFSFD has

reviewed the forms submitted by your facility. The following checked items are missing or inadequate and must
be corrected by the due date below.

Business Activities Form

Business QOwner / Operator Identification Form

Hazardous Materials Inventory / Chemical Description (one form for each material and waste)
Consolidated Contingency Plan

Site Map

Hazardous Waste Generator Form

Chemical Classification Forms

NUOOEEOOO

Please complete a separate Chemical Description Form for each hazardous waste you generate (spent
fixer, waste ink, Flexo plate waste). Also update your Site Map to include chemical location and a
lagend (see example).

Failure to correct these violations before the below date will resuit in an additional Notice being issued with fines
for non-compliance with CUPA programs (2nd Notice $300 fine, 3rd Notice $600 fine).

AUGUST 24, 2001

Please contact Tiffany Shedrick of the Santa Fe Springs Fire Department at (562) 944-9713 Ext. 161
if you have any questions, or require further assistance in this matter.

Sincerely,

Dave Klunk .
DRK/ts Director of Environmental Protection, .



L3
cITY MANTA FE SPRINGS FIRE DEPAdIENT
Environuentul Protection Division « Certified Unified Program Agency
11300 Greenstone Ave » Santa Fe Springs, CA « 90670: Tel (362) 944-9713 Fayx (562} 941-1817
CUPA INSPECTION REPORT

PERMIT NO: 600281 W) HMBP [Jusr
BUSINESS NAME: STEVEN LABEL CORP HwaG '] calarP
SITE ADDRESS: 11926 BURKE, W Industria Waste  [] sPcc
FACILITY PHONE: 5626989971 W] urc [] storm Water
SIC CODE: 3993 [ Tiered J LaG
INSPECTOR: TH [7] PBR-HHW [1 Recycler
Inspected by: __ ~ Rowa  Wau_ Dac: 5 7 D, o)

Refer 1o Title 19, 22, & 23 of the California Code of Regulations (CCR), Chaplers 6.5, 6.7, 6.67, & 6.95 of the Health and Safety Code (CHSC). The lollowing Code selections

re cither in Violation (V) of, or in Conpli (C), or 1 is Not Applicabie (N).
Inspection t giveu by: rowe—hdenEw  LANE. PG 1
HAZARDOUS WASTE GENERATOR V| CIINJ[ Hauzardous Waste Generator continned...... VIC[N
|. _Hazardous Waste Generator Permit CITY ORD. 97.400 -1 27, HazWaste Trangported 1o pre CHSC 25163 [
2._Hazardous Waste Determination made CCR 6626211 (il 28. HazWasie Transporied by register haukr | COR 66263.17 r
3. EPA 1D Nuiber obtained CCR 66262.12() 1129, Exeluded Recyelable M record-keeping | CHSC 25143.2 [
4. Proper Disposal of Hazardous Waste CHSC 25189.5(n) w1 1130, Recyclable Mar. Reporting Form filed CHSC 25143.10 [N
5. _Qperate/maintain 1o prevent release/fire CCR 66265.31 s 3], Used Qil Receipls complete/available CHSC 25250.8(b) L1
6. Labeling requirements met CCR 66262.34(1) w132 Proper management of Used Oil CHSC 252504 e
7. Hozardous Waste Accumulation Time CCR 66262.34(c)(1) o 33. Used Qil not contaminaied CHSC 25250.7 (%
8. Hazardous Waste Containers sound CCR 66265.171 ] 34, Proper managemient of Used Ol Filters CCR 66266.130 s
9. Hazardous Wastc Containers not leaking CCR 66265.173(b) 35. Proper manageienl of Used Batteries CCR 66266.8( e
10. Hazardous Waste Contniners closed CCR 66265.173(a} 36. Proper magmt. of C inated Rags CHSC 25144.6 -
|1, Scparation ofln:nmE‘ tible HazMat CCR 66265.177(c) g HAZARDOUS MATFRRIALS BUSINESS P1LAN
12. Proper mpmi. Contaminated Containers CCR 66261.7(0) Y37, Business Plan established and filod CHSC 25303.5 %
13. Storagg Area inspected weekly CCR 66265.174 L 38. Business Plon updated/accurate CIHSC 25505 el
14._Tanks inspected daily CCR 66262.34(d)(2) ¥ 39, Regulated Substances Re completed CHSC 255331 A
‘H15. Satellite Accumulation requirements met | CCR 66262.34(c) VI UNDERGROUND STORAGE TANK (UST)
‘A 16, Contingency Plan established CCR 66265.51 40. UST Program requirenients met? Sep CCR 23 Div. 3,Ch.16 [ l-
M7 Waste Transported w/ proper documents | CCR 66262.20(a) ] UST Inspection Suppi it applicabl and CHSC, Ch. 6.7
18. Huzardous Waste Manifcst complete CCR 66262.23(a) ]
19, Manifest copies sent 1o DTSC CCR 66262.23(a)(4) v ABOVEGROUND PETROLEUM STORAGE TANK
20. Manifcst copies retained for 3 years CCR 66262.40(a) vl I 41. SPCC plan complele per requirements | CHsC 253703 T LA
21. LDR documents retained for 3 years, .- CCR 66268.7(a} 1 TIERED PERMIT
22 Milk-run operation record-keeping CHSC 251446 | 42, Authorization to treat Hazardous Waste | CHSE 252011a) | T 1
23. Biennial Report prepared CCR 66262.41 L1 43, Cenificate to financial assurance | CCR67450.G0 | ] |
24, HazWaste Analysis retajned for 3 years CCR 66262.40(¢) v UNIFORM FIRE CODE
25._Personngl Training requircments met CCR 66265.16 v 4. Compliance for flam, & combusl, liquids | UFC Ariele 39 1]
26._SB 14 reguireiments met for LQG's CCR 67100.3 45. Compliance for Hazardous Materials [ UFC Anticle 80 1 T 1
% e

NARRATIVE/COMMENTS
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Program Luspected : HMDP B FWG &, L0000 UsT O TP 0 FERT CalARP O SPCCO__SWiPP B—1w B—RECYCITR 3
Inspection Type: Routine ther Q| HWG Status: LQG @ 5QC ONLYQ RECYCLERQ CESQG SilverQ  SPG O | Number of

Combined @—Joint O

Inspection Category:  Single Program O [nlegrated/Multi-Media G"T'Nov tssued Q Employces:
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City of Santa Fe Springs Fire Departm‘eﬁ
Fire Protection Division - Environmental Protection Division
11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org

414900
»
STEVEN LABEL CORP ; Pjo/('b# %346/

P.C. BOX 3688 f%Qo ,(}lll([m

SANTA FE SPRINGS CA 90670

INVOICE

Period Covered:; 07/01/2000-06/30/2001

Permit No: 600281 For FaciiteT, pes |
PavontDus Date: 13142000 (@) | Stiveniamm cons '
A PENALTY WILL BE ASSESSED FOR 11926 BURKE
;ﬂé‘k’;ﬁ?m RECEIVED BY THE DUE / MTA FE SPRINGS, CA 90670 |
| CUPA PROGRAM ELEMENTS | _1
' Hazardous Materials Fee $189.00 |
Hazardous Materials Volume Fee ' $0.00 |
Hazardous Waste Generator Fee $715.00 ’
| Tier Permit Fee ’ $0.00
Underground Storage Tank Fee $0.00
CalARP Fee l $0.00
! Aboveground Storage Tanks ‘ $0.00
‘EATE SERVICE FEES )
‘ Underground Storage Tank Service Fee [J (Exempt) $0.00
CalARP Service Fee ] (Exempt) “ $0.00 |
! Program Oversight Fee [J (Exempt) ‘ $10.00 ‘
OTHER ] |
Industrial Waste Permit Fes $235.00 |
i Rain Diversion Fee ’ $0.00 [
[ Fire Permit Fee §0.00
1 Stormwater Fee 7 ) l $0.00 ’
This fee is dus and payable upan receipt. Pleass indicate the permit Above Total: $1,149.00
number 500281 on your check. Make check payable to 'CITY OF
SANTA FE SPRINGS' and remit to: Late Fee: $0.00
City of Santa Fe Springs Flre Department Amount Paid; $0.00

11300 Greenstone Avenue

Santa Fe Springs, CA 90670 TOTAL AMOUNT DUE: $1,149,00
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Springs
Headquarters Fire Station

11300 Greenstone Ave. » CA « 90670-4619 = (562) 044-9713 » Fax (562) 941-1817 » www.santafesprings.org

2000/2001 ANNUAL UNIEIED PROGRAM CERTIFICATION
Dear Business Owner:

In addition to other notification and update requirements, Chapter 6.95 of the California Health and Safety Code requires
your Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. If you have made changes to
your HMBP, please check the “Changes Have Been Made” box below. The Fire Department will send you all of the
appropriate forms necessary to update your status. If you have marked the box that indicates no changes have been
made, this form will serve as your 2000/2001 official update.

is form must be si box(s cked, and returned to Fir ment by DE BER 14, 2000 along with the
required Annual CUPA Fees sho invoice. Fai o so will result in fines being assess The

CHECK THE APPROPRIATE BOX AND SIGN ITIE FORM BLLOW

D CHANGES HAVE BEEN MADE - Qur facility has made changes to one or more of the following HMBP elements.

D EMERGENCY CONTACTS - These are the two main contacts and their emergency phone numbers that
the Fire Department will use in the event of an emergency.

D CHEMICAL INVENTORY - The types and/or quantities of chemicals, hazardous liquids, solids,
compressed gases, or waste have been changed.

D FACILITY PLOT PLAN - This is the diagram of your facility, which indicates the storage and use
location of all the hazardous materials listed in the inventory.

%CHANGES — I certify that our business has a current HMBP on file with the Santa Fe Springs Fire Department
and we have made no changes to the above listed programs. This form will serve as certification that our HMBP
has been reviewed and is accurate, complete, and up to date.

Sheven Ldobel  Grpmibon 1520 forke S, Sk o Spoingy
Busingss Name Address ‘ Unit #
< - </
%/I/M/l %ﬂ /Z 444 1 4a) (&Mk /14/74\“(‘( { {Z- U~ 6

HAenature of Ownef/Oferafor = Prinf Name Date




gof Santa Fe Springs Fire Department b
Fire Protection Division - Environmente) Protection Division
11300 Greenstone Avenue, Sana Fe Springs, CA 906704619 RECEIVED
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org Nov 10 1998

INVOICE ch #7006S
-/ 197=
(2-2_geg
rsm LABEL CORP
P.O. BOX 3688
SANTA FE SPRINGS CA 90670
Period Coverad: 07/01/1999 - 08/30/2000 Invoice No: 10312
Permit No: 600281
‘Today's Date: 11205/1998
A' "'“""D;'D"" 1208190 STEVEN LABEL CORP
PENALTY WILL BE ASSESSED FOR TOTAL . 11926 BURKE
FEES NOT RECEIVED BY THE DUE )
ABOVE DATE SANTA FE SPRINGS, CA 90670
CUPA PROGRAM ELEMENTS i |
Hazardous Materials Fee $188.00
Hazardous Materials Voiunie Fee $0.00
Hazardous Wasts Generator Fes SR ‘ $715.00
Tier Permit Fee ‘ o $0.00
Underground Storage Tank Fes o , © $0.00
CalARP Fee $0.00
Aboveground Storage Tanks ' ' ‘ $0.00
$0.00
7 sn00
$10.00
Industial Wasie Permit Fee ' v ‘ $235.00
Rain Diversion Fee . $0.00
Fire Permit Fee - $0.00
Stormwaier Fes $0.00
This fae Is cus and paysble upon receipt, Pleass indioals the pemit number Above Total:  $1,149.00
800281 on your check. Make chack payeble 0 ‘CITY OF SANTA FE
SPRINGS' svd remll S0 Late Foe: $0.00
Cly of Santa Fe Springs Fire Department Amount Pald: $0.00
11300 Gresnsione Avanue TOTAL AMOUNT DUE: 14000

Santa Fe Springs, CA 80870



ity o Fe Springs
Headquarters Fire Station

11300 Greenstone Ave. ¢ CA = 90070-4619 » (562) 944-9713 & Fax (562) 941-1817 e www.santafesprings.org

1999/2000 ANNUAL UNIFIED PROGRAM CERTIFICATION

Dear Business Owner:

Chapter 6.95 of the California Health and Safety Code requires your Hazardous Materials Business Plan (HMBP) to be reviewed and
updated anmually=~1£you have mmde changes to your HMBEP, please check the “Changes Have Been Made® box below. The Fire
Department will send you all of the appropriate forms necessary to update your status. If you have marked the box that indicates no
changes have been made, this form will serve as your 1999/2000 official update.

This form must be signed, box(es) checked. and returned to the Fire Department by DECEMBER 5. 1999 along with the required

ual CUPA Fees shown on the attached invoice. Failure to do so will result in fings being assessed.

CHECK THE APPROPRIATE BOX AND SIGN THE FORM BELOW

D CHANGES HAVE BEEN MADE — Our facility has made changes to one or more of the following HMBP elements.

[ ] EMERGENCY CONTACTS - These are the two main contacts that the Fire Department will use in the event of
an emergency.

CHEMICAL INVENTORY - The types and quantities of chemicals, hazardous liquids, solids, compressed gases,
or waste have been changed.

D FACILITY PLOT PLAN - This is the diagram of your facility, which indicates the storage and use location of all
the hazardous materials listed in the inventory.

NO CHANGES - I certify that our business has a current HMBP on file with the SFSFD and has made no changes to the above
listed programs. This form will serve as certification that our HMBP has been reviewed and is accurate, complete, and up to
date,

HAZARDOUS WASTE GENERATOR FEE REDUCTION - Our business generates less than 1000 kg (270 gallons) of
hazardous waste per month, has 10 or less employees, will attend a 4 hour Hazardous Waste workshop and perform a seif audit
to receive the $157.00 permit fee reduction. (See statement below)

(Srvvuen (oeel Zocl. 19w Coklt ST Spual £ S@itos
Busjfss Na c - Addrgss Unit #
M%l ; ‘ ,AM ij‘us 11-29-99

&ignamre of Owner/Oper‘z/uor Print Name Date

— ey
=

Attention Hazardous Waste Generators:

Businesses in the Hazardous Waste Generator program that have 10 or less employees may qualify for a $157,00 reduction in
their annual permit fee. To qualify for the program, you must complete a 4 hour workshop on generator requirements, complete
a Self Inspection form and return it to the Fire Department within a given time. The reduction is not available to Large
Quantity Generators (1000 kg of waste per month or more). If you wish to participate in the Self-Audit Program, deduct
$157.00 from your HWG permit fee and check the box above. The Fire Department will advise you of the date and location of
the workshops. The workshops will be available at no cost. All attendees of the workshop will receive a certificate of
completion. The Self-Audit forms will be mailed out after the workshops and must be retumned to the Fire Department within

30 days. Failure to meet all of the conditions will result in the $157.00 deduction being re-billed to the business.
RN _J




. City of Santa Fe Spri- gs

- ™ FIRE DEPARTMEN
FIRE PROTECTION DIVISION - ENVIRONMENTAL PROTECTION DIVISION
11300 GREENSTONE AVENUE - SANTA FE SPRINGS, CA 90670-4619
(562) 944-9713 - FAX (562) 941-1817 - fire@santafesprings.org

RECEIVED (:priFiED UNIFIED PROGRAM AGENCY
00T 23 18 ANNUAL FEES
TO: FOR FACILITY LOCATED AT:
STEVEN LABEL CORP 11926 BURKE

P.0. BOX 3§88 /I‘
SANTA FE SPRINGS, CA 90670 &
mom 07-01-1998 |1, 06~30-1999 | 10-23-1998 | 11~30-1998

00002415

HAZARDOUS MATERIALS FEE STEV1I1926BUR 180.00
HAZARDOUS MATERIALS VOLUME FEE STEV1I1926BUR
RAIN DIVERSION SYSTEM FEE
INDUSTRIAL WASTE AND FIRE PERMIT FEE 00000799 224.00
HAZARDOUS WASTE GENERATOR FEE 152780 &81.00
TIER PERMIT FEE
UNDERGROUND STORAGE TANK--FEE
UNDERGROUND STORAGE TAMK:SURGHARGE FEE
CA ACCIDENTAL ‘RELEASE PREVENTION FEE
CA ACCIDENTAL. RELEASE PREVENTION. SURCHARGE
STATE SURCHARGEﬁFEE ’ a7 10.00
o E MeGlivia o
DEPARTMENT USE ONLY OV 191558
FREPAD /095,00 CHECK NUMBER ol 70) REMARKS
PENALTY DATED “ [&3 [QR
SAL PAD )95, 0
MAKE CHECKS PAYABLE TO THE 1,095.00
CITY OF SANTA FE SPRINGS '
A PENALTY WILL BE ASSESSED FOR “TOTAL FEE(S)’ NOT RECEIVEDBY !'-30-199a8

CUSTOMER COPY

»
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FIRE PROTECTION DIVI%
" 11300 GREENSTON
4. : © .. (562) 9449713+

- CERTIFIED U

STEVEN LABEL CORP
11926 BURKE ' ___
SANTA FE spkxuc§>ﬂﬁgwmgpsvo

HAZARDOUS MATERIALS FEE : : 268
HAZARDOUS MAT, VOLUME. FEE. " STEML wasnug
RATH DIVERGTTRAIRE - OeeE N ‘

INDUSTRIAL WASTE AND FIRE PERMIT FEE ~ | 00000799

HAZARDQUS UWASTE GENERATOR FEE ‘ 152780
TIER PERMIT FEE RUSTE BRI

A
STATE suuauanﬁ

b g

CITY OF SANTA FE i
" A____ PENALTY wmbmsm FOR mmmwmmp 3

REMIT'MNCE COPY - RETURN WITH PAYMENT )




P.O. Box 3688

11926 Burke Street
Santa Fe Springs
California 90670-2508
{310} 698-9971
[714)521-2045

FAX: {310) 698-1507

w o/

Santa Fe Springs fire Department 3-24-97
11300 Greenstone Ave.
Santa Fe Springs, CA 90670

Attn.: Raul Diaz

Re: Hazardous Material Business Plan

Dear Mr. Diaz,

Enclosed is the form required by your department. | have indicated that this
location is exempt per the requirements described in your letter. Specifically, we
do not handle “quantities equal to or greater than 500 pounds, 55 galions or 200
cubic feet of any hazardous material handled on-site at any time during the
year”. | have filled out the appropriate section of the form you submitted to
indicate this status. Please let us know if there is anything else you require or if
there is a part of the regulation that we are misinterpreting.

Thanks for your help in this matter.

Sincersly,

Lane McGinnis
Director of Operations

CC: Steve Stong
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0146

0. .
: STEVEN LABEL CORP

11926 BURKE -
s SANTA FE SPRING$ CA 90670

. i FIRE PERHITS

NUHBER OF MATERIALS
VOLUHE OF MATERIALS

;FLAH/QOHB LIGU! DS A

INDUSTRI

PAPén PRODU 13290 | ‘_{até.w

-

PENALTY

FEE PAID .

TOTAL PAID:

WAKE CHECKS PAYABLE TO )
CITY OF SANTA FE SPRINGS

398.00

A 10%/M0_ pEmALTY WILL BE ASSESSED FOR “TOTAL FEE(S)" NOT RECEIVED v 02/26/97

REMITTANGE COPY - RETURN WITH PAYMENT
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I A ' ’ NaTION WILE

FIRE DEPARTMENT oF THE ‘||||'
CITY OF SANTA FE SPRINGS oo e

HEADGUARTERS FIRE STATION ¢ {310] 844-8713 ¢ FAX [210) 941-1817
1300 GREENSTONE AVE. ¢+ SANTA FE SPRINGS 80670-4618

1997 Annual Unified Program Certification

Dear Business Owner:

Chapter 6.95 of the California Health and Safety Code requires your Hazardous Materials
Business Plan (HMBP) to be reviewed and updated annually. If you have made changes to the
HMBP, or to your Industrial Waste or Uniform Fire Code permits, please check the "Changes
Have Been Made” box below. The Fire Department will send you all of the appropriate forms
necessary to update your status. If you have marked the box which indicates that no changes
have been made, this form will serve as your 1997 official update.

This form must be signed and returned to the Fire Depariment by February 26, 1997 along with
the required annual fee as shown on the attached invoice.

CHECK THE APPROPRIATE BOX AND SIGN THE FORM BELOW.

[C] CHANGES HAVE BEEN MADE - Our facility has made changes to one or more of the
following HMBP items or permit programs.

[0 EMERGENCY CONTACTS - These are the two main contacts that the Fire
Department will use in the event of an emergency.

] CHEMICAL INVENTORY - The types and quantities of chemicals, hazardous
liquids, solids, or compressed gases have been changed.

(] FACILITY PLOT PLAN - A diagram of your facility which indicates the
storage and use location of all the hazardous materials listed in the inventory.

[(] UNIFORM FIRE CODE PERMIT- Handling of materials or use of equipment
that is hazardous to life or property.

] INDUSTRIAL WASTE DISCHARGE PERMIT- Required for discharges to the
sewer.

f OTHER

NO CHANGES - Our business has made no changes to the above listed programs. This

form will serve as certification that our HMBP has been reviewed and is accurate, and
no modifications have been made to our UFC and IW permits.

sTE/E) (ABEL QRAIERTION _~ [192C BUREé STeEs”

W Lo Golniisno 2597

,Gignature of Owner/GOperator Date

TO AVOID A 10% PER MONTH PENALTY AND VIOLATION OF THE HEALTH AND
SAFETY CODE, PLEASE RETURN THIS FORM WITH PAYMENT BY
FEBRUARY 26, 1997.



Lo SANT E SPRiNBS FIRE DEPART: "'“NT

: FIRE D ENVIRONMENTAL PROTECTION. BU

11300 GREENSTONE AVE., SANTA FE SPRINGS, CA 90670
310) 944-9713 -

o T S e A ' FOR FACILITY LOCATED AT: |
STEVEN LABEL CORP - 11986  BURKE -

11926 BURKE . ' .
SANTA FE SPRINGS CA 90670 r

#+* HAZARDOUS MATERIALS BUSINESS PLAN *%%
NUMBER OF MATERIALS © ' 180.00
VOLUME OF MATERIALS

ACUTELY HAZARDOUS MATERIALS

wew. - FIRE PERMITS:

PF.3 | FLAN/COMB LIQUIDS AND TAR '}% o 1
wxx  INDUSTRIAL WABT L
0146 PAPER PRODUCTS 13290 216.00

MAKECHECKSPAYABLETOTHE
\ CITY OF SANTA FE SPRINGS

A_18%X/MO PENALTY WILL BE ASSESSED FOR “TOTAL FRE(S)” NOT RERCEIVED BY_02/86/36°

TOTAL PAYMENT DUE

|
|
|
|
|

1 REMITTANGE GOPY - RETURN WITH PAYMENT



TO:

STEVEN LABEL CORP

11
BA

SA&FE SPRINGS FIRE DEPA
D ENVIRONMENTAL PROTECTION

(310) 944-9713 "

1i9ae

986 BURKE
NTA FE SPRINES CA H0670

“JENT
AU
11300:GREENSTONE AVE., SANTA FE-SPRI GS, CA 90670

FOR FACILITY LOCATED AT:

o
'BURKE

ati

e

\

CITY OF SANTA FE SPHINGS

A _‘_0_’“_'2_ PENALTY WILL BE Asusnn FOR “TOTAI. FRE(S)" NOT RECEIVED IY,MILES_M.—

_ REMITTANCE COPY - HETUHN VMTH PAYH!NT

00000799 row 01701795 1o 12/31/98 01/23/95 02/27/95
- OODE - : ] ) . ACTIVITIES | i B PERMIT NUMBER| " CFEE:
#%s HAZARDOUS MATERIALS BUSINESS»PLnN P
NUMBER OF MATERTALS 180.00
VOLUME OF MATERIALS Rk
ACUTELY. HAZARDOUS MATERIALS
exs  FIRE PERMITS & i
R ‘ Ao s - P ‘w'
PF3 FLAN/COMB LTQUIDS AND TANKS. - é;) q££;1x=
- wes INDUSTR!A!“%WQTE“’ K /’/
a146 PAPER Pnanuctﬁ L 13290 213.00
‘ ' vl
L t"##l'll *‘*U#l**ﬂ*l*tt***.#**‘ﬂ*"‘l"""#*“.**Ft*#*lﬂtﬁl**#tttﬁ** TYIIIILE LS
. OUR BUSINESS HAS MADE NO MODIFICATIONS TO OUR CURR ur,uaznnurus .0
ATERIALS BUSINESS PLAN. g M
: T ¥ : " 1 B
o - OIR ausxuess HAS. MA HAZARDOUS W
1 TERIALS BUSINESS PLA : . !
$ i ) : *
% SIGNATURE : ;JZU%¢ "DATE : 4 M9”(4f' *
.**l*"‘ “#*‘*‘*‘*I‘#‘***U‘“U‘*tl\l&*t#*.*‘#t*‘.l"l***t*'*##i#ti**##‘U‘t*.*##tw* s _‘
s T ' ‘ _Mmam Use Only ; R
FEE PAID m CHECK NUMBER 224, 4 REMARKS
PENALTY __35__£2~.____ DATED - 1=d i
| TOTAL PAID 31%.00 L s
MAKE CHECKS PAYABLE T0 THE : o A

393. 000

PR R




Environmental Protection Division
11300 Greenstone Ave., Santa Fe Springs, CA 90670
(310) 944-9713
HAZARDOUS MATERIALS BUSINESS PLAN
ANNUAL FEE AND REPORTING REQUIREMENTS

. F
Santa Fe Springs Firewartment DEC 3 0 RECD % TING YEAR: 1994 J

TO:  STEVI1926BURK FOR FACILITY LOCATED AT:

STEVEN LABEL CORF 11926 BURKE
P.0O. BOX 3688
SANTA FE SPRINGS, CA 90670

Dear Business Owner:

The City of Santa Fe Springs requires all businesses that have filed a Business Plan to submit an annual fee used in
maintaining this State mandated program. You are also required to indicate your facility's current status by checking one of
the following boxes and signing on the appropriate line.

Providing inaccurate information or failure to comply with the provisions of Chapter 6.95 of the California Health and Safety
Code may result in fines of up to $2,000.00 for each day of violation.

PLEASE CHECK AND SIGN THE STATEMENT BELOW WHICH APPLIES TO YOUR BUSINESS.
m Our business has had no changes or modiﬁcation%okt/he current Hazardous Materials Business Plan Statement

on file with your office. P
~ Sle. %Y
Signatura of Ownb/ or Operator Date

‘:l Our business has made modifications to our Hazardous Materials Business Plan Statement. The Santa Fe
Springs Fire Department will be notified within thirty days of these changes.

Signature of Qwner or Operator Date

ANNUAL FEE:

Fee for Number of Materials $180.00 — \

Fee for Volume of Materials FORM & FEE DUE BY:

Fee for Acutely Hazardous Materials A 509 /:;E:\IXE_FY WILL BE

Late Penalty (50%) | ASSESSED IF THE FORM AND FEE

Amount Received ARE NOT RECEIVED BY THE

Total Due +180.00 7 LABOVE DATE. )

COMPLETE THIS FORM AND MAIL IT WiTH YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS
SHOWN ABOVE. PLEASE MAKE CHECKS PAYABLE TO THE CITY OF SANTA FE SPRINGS.

The Santa Fe Springs Fire Department greatly appreciates the time and effort your business has dedicated 1o complying
with these regulations. f we can be of any assistance, please contact the Environmental Protection Division of this office.

e FOR DEPARTMENT USE ONLY -
FEE PAID P50 = CHECKNUMBER 22077 REMARKS
PENALTY DATED /-2/-9 >
TOTAL PAID _ /80 ZE

White copy to be returned to the Fire Department - Yellow copy to be retained by business



. )
Santa Fe Springs Fire { jartment -
Environmental Protectich Division M;‘T‘NG YEAR: 1993 '

11300 Greenstone Ave., Santa Fe Springs, CA 80670
(310) 944-9713
HAZARDOUS MATERIALS BUSINESS PLAN
ANNUAL FEE AND REPORTING REQUIREMEMNT

TO: STEV11926BURK
STEVEN LABEL CORP
P O BOX 3688
SANTA FE SPRINGS CA 90670

Dear Business Owner: L

The City of Santa Fe Springs requires all businesses that have filed a Business Plan to submit an-annual fee used in
maintaining this State mandated program. You are also required to indicate your facility's current status by checking one of
the following boxes and signing on the appropriate line.

Providing inaccurate information or failure to comply with the provisions of Chapter 6.95 of the California Health and Safety
Code may result in fines of up to $2,000.00 for each day of violation.

PLEASE CHECK AND SIGN THE STATEMENT BELOW WHICH APPLIES TO YOUR BUSINESS.

Our business has had no changes or modifications to the current Hazardous Materials Business Plan Statement

on file with your office. § M h/ 2o laz

Signature of Owner or Operator Date

D Our business has made modifications 1o our Hazardous Materials Business Plan Statement. The Santa Fe
Springs Fire Department will be notified within thirty days of these changes.

Signature of Owner or Operator Date
ANNUAL FEE:
Fee for Number of Materials o
Fee for Volume of Materials FORM & FEE DUE BY: w
. 03~-12-93

Fee for Acutely Hazardous Materials A 50% PENALTY WILL BE
Late Penalty (50%) $8000 ASSESSED IF THE FORM AND FEE
Amount Received ARE NOT RECEIVED BY THE
Total Due /@ — éészo ABOVE DATE.

. - \ y

COMPLETE THIS FORM AND MAIL IT WITH YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS
SHOWN ABOVE. PLEASE MAKE CHECKS PAYABLE TO THE CITY OF SANTA FE SPRINGS.

The Santa Fe Springs Fire Department greatly appreciates the time and effort your business has dedicated to complying
with these regulations. |f we can be of any assistance, please contact the Environmental Protection Division of this office.

FOR DEPARTMENT USE ONLY,
FEEPAID LK. T CHECK NUMBER REMARKS
PENALTY L MONE  DATED 1-9-33
TOTAL PAID _Z80) - =

White copy to be returned to the Fire Department - Yellow copy to be retained by business



i

o
MNTA FE SPRINGS FIRE DEPARTMENT  Due Date: 2-3-92
e ENVIRONMENTAL PROTECTION DIVISION
" 41308 GREENSTONE AVENUE, SANTA FE SPRINGS, CA 90670
. a9 ® {310) 944-9713
[OATI

o

"ARDOUS MATERIAL BUSINESS PLAN FEE WORKSHEET

TIONS: Our records indicate that your facility discl d the f ing ber and quantity of hazardous materials.
anges to your existing disclosurs must be made immadiately and indicated on the H d Aaterlals Inventory Form as
well as balow. Fallura to accurstely discl sl h d ials is punishable by a $2000.00/day fine. Pleasa review
the following worksheat for accuracy, fill In your check humbar In the bottom section, and return with your check and the
updated Hazardous Materials Businass Plan.

EE——
SECTION A
NUMBER OF FEE NUMBER OF FEE CALCULATED
HAZARDOUS HAZARDOUS FEE
MLS MATERIALS
1 $76.00 13- 20 $750.00 SECTION A
2-4 $150.00 21-40 $2,250.00 TOTAL
5-8 $300.00 41 and over $4,500.00
9-12 $450.00 $ 1ig QQ
SECTION B
TOTAL LIQUID TOTAL SOLID TOTAL GAS FEE CALCULATED FEE
VOLUME sGALLONSl WEIGHT {LBS) VOLUME [CU.FT.)
0 [+] 0
10‘800 100‘%00 1 00‘00 000 $0.00 SECEION
! ’ o TOTAL
10,001 100,001 1,000,001
to 10 to $400.00
1,000,000 10,000,000 100,000,000
1,000,001 10,000,001 100,000,001 $
and over and over ond over $4,000.00 0.00
e —— ——
SECTION C

MULTIPLY THE TOTAL NUMBER OF ACUTELY HAZARDOUS MATERIALS, {AHM’S), WHICH EXCEED TEN TIMES THEIR
THRESHOLD PLANNING QUANTITIES, {TPQ'S), BY $2,000.00

AHM'S x $2,000.00 = SECTION C TOTAL $ -0 -
———

SECTION D
ADD AMOUNTS FROM SECTION A, B AND C TOTALS; THEN MULTIPLY BY 22% OR .22 TO CALCULATE THE 22%
SURCHARGE. (SECTION A + B + C)x (.22) = $  33.00
!:hll'o“taALSO.‘l;ﬁoll.tl;A,L ':‘_- SEC;II-',.O,N Al:-nEt*- c + qby due data ‘1‘ ()Q - ? / ,;JOTAL
{Plasse make chacks payable to the City of Santa Fe Springs) $ 48300
Company Name:  STEVEN LABEL CORP 27 . 50

Site Address: 11926 BURKE
Check Number L{ @7.5 o Date_5 ";7\1 s qL




SANTA FE SPRINGS FIRE DE ARTMENT

NVIRONMENTAL PROTECTION DI -h 19
11300 GREENSTONE AVE., SANTA FE SPRINSWPCA 80870 REPOR YEAR 1991

{213) 944-9713

TO: FOR FACILITY LOCATED AT:
STEV11986BURK 11926 BURKE
STEVEN LABEL CORP
0. BOX 3688
SANTA FE SPRINGS, CA 90670

Dear Business Owner:

As mandated by Chapter 6.95 of the CA Health and Safety Code, an annual update of your Hazardous Materials
Disclosure Statement and the Annual Reporting Fee is required. The checked items under “Facility Status” indicate
areas in which your disclosure requires updating or ¢ampliance. Also, indicate your facllities current status by
checking one of the following boxes and sign. Return the completed white copy, payment, and any other additional
updating, to the Santa Fe Springs Fire Department.

Providing inaccurate information or failure to comply with the provisions of Chapter 6.95 may result in fines of
up to $2,000.00 for each day of violation.

Please check and sign the item which applies to your business.

Our business has had no changes or modifications to the current Hazardous Materi
Disclosure Statement on file with your office. _q
. 2296
signature of OwnéPor Operator Date

D Our business has made modifications to our Hazardous Materials Disclosure Statement.
The Santa Fe Springs Fire Department will be notified within thirty days of thes: chMElvED

P | g,gu _—
Signature of Owner or|OperakdkU @ =+ ¥ Date

STEVEN LABEL

FACILITY STATUS

Hazardous Materials Disclosure Statement was not submitted or was incom
Facility plot plan was not submitted or was inadequate.
Business Emergency Plan was not submitted or was insufficient.
Hazardous Material Inventory sheet was not submitted or was inadequate.
Annual Fee:

Number of Chemical/Fee ___$150.00

Boooo

FORM AND FEE REQUIRED BY:

Volume of Chemical/Fee

02/04/91
Surcharge (e2. 00%) L A 50% PENALTY WILL BE
ey o
Amount Received 02/04/91
$183.00

Total Due

The Santa Fe Springs Fire Department greatly appreciates the time and effort your business has dedicated to complying
with these regulations and if we can be of any assistance please contact the Environmental Protection Division of this office.

LB KA : - —==3 FOR DEPARTMENT USE ONLY [ R i - - ,
FEE PAID /55, ~ CHECK NUMBER SL206CKE REMARKS
SURCHARGE 23— DATED 2/ 6 A
PENALTY TOTAL PAID /[E3. ~—

COMPLETE FORM AND MAIL WITH YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS SHOWN ABOVE.
WHITE COPY TO BE RETURNED TG THE FIRE DEPARTMENT — YELLOW COPY TO BE RETAINED BY BUSINESS ~ PINK GOPY. FIRE DEPARTMENT



*SANT" ,FE SPRINGS FIRE DEPART!*ENT

MIRONMENTAL PROTECTION DIVISIL 4
. 11300 GWEENSTONE AVE., SANTA FE SPRINGS

: (213) 944-9713

90670

1 9 9 0 FOR FACILITY LOCATED AT:
11982 BURKE ST

i 44030

T0: - REPOR
< STEV11926BURK

STEVEN LABEL CORP

j P.0. BOX 3688

: SANTA FE SPRINGS, CA 90670

L st bt i
TO FIGURE YOUR FEE

FIRST, find the number of chemicals you have which must be disclosed and place the appropriate fee on LINE A

SECOND, find the total volume of material disclosed and place the appropriate fee on LINEB
: THIRD, apply the surcharge percentage to sum of line A and line B and place calculated amount on LINE C
: FOURTH, add lines A, B, and C and report the sum as the TOTAL PAYMENT DUE

Last year you were
in this category NUMBER OF CHEMICALS FEE CALCULATED FEE DUE

L R R T
00

250. lzl:x:‘mbgr ?f o
{ T R emicals /
e T SO
VOLUME OF CHEMICALS

S ik _— R
%?g&&ﬁﬁﬁgﬁi s 9}5‘4‘%’5%‘6%@%@%&%&

XX " i ,000 gallons N s 0.00 Volume of

O BT SO e R R e el

1,000,001 + gallons LINE B

SURCHARGE PERCENTAGE

Surcharge % 28%

T of A +8 255
‘ —
A D et acowed sy 02/15/90 TOTALPAYMENTDUE > $ 2o S . =

yable to the City of Santa Fe Springs)
i

The California Health and Safety Code requires that files be updated annually.
The checked boxes below indicate which updated information you must submit along with your payment.

(o] Ureiem RERRRR R TRIARIIRKREARR RN New inventory fora. WWE])

D Updated business plan (including chemicals, contact persons, plot plans etc.) or a letter ceortitying that the existing information is correct.

D Updated RMPP (Risk Management and Prevention Program) or certified evidence that the existing RMPP is sufficlent.

OTHER: Changes in State lauw make all previous forms obsolete.
Resubmit inventories on attached forms. y

MAIL ALL INFORMATION AND YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS SHOWN ABOVE.
WHITE GOPY TO BE RETURNED TO THE FIRE DEPARTMENT — YELLOW COPY TO BE RETAINED BY GUSTOMER J—"




: fuVIRONMENTAL PROTECTION DIVISIG
11200 GREENSTONE AVE., SANTA FE SPRINGS,
(213) 944-9713

RS SAN7 " .FE SPRINGS FIRE DEPAR'!;JNT

90670

TO: FOR FACILITY LOCATED AT:
STEV1I1926BURK 11926 BURKE ST
STEVEN LABEL CORP
P.0. BOX 3688
SANTA FE SPRINGS, CA 90670

FIRST, find the number of chemicals you have which must be disclosed and place the appropriate fee on LINE A
SECOND, find the total volume of material disclosed and place the appropriate fee on LINE B

THIRD, apply the surcharge percentage to sum of line A and line B and place calculated amount on LINE C
FOURTH, add lines A, B, and C and report the sum as the TOTAL PAYMENT DUE

|.ast year you were
in this catagory NUMBER OF CHEMICGALS FEE CALCULATED FEE DUE

N\:‘mb.er of
Chemicals 7 ( -
LINE A
VOLUME OF CHEMICALS

A S ey "
ek e Ao R Gt N

X I 0;1 250,0(90 g?ll N Voiume of

MR BB = 000 g00 oalia Chemcale AT

1,000,001 + wallons | 400,00 LINE B
SURCHARGE PERCENTAGE

g f S Waw; 38 Surcharge % aex 543
e
e LNE C /é/

T
= ?}7@&3% e

A 50% penalty will be asgessed
for ail payments not received by 02/01/89

>s 9%
to the Clty of Santa Fe Springs)

,'uv: "
1

The California Health and Safety Code requires that files be updated annually.
The checked boxes below indicate which updated information you must submit ng with your p t

W g
Vg

D Updated inventory form or letter certitying that no changes have heen made. /
D Updated business plan {including chemicals, contact persons, plot plans ete.) or a letter certifying that the existing infcka ion isf corract,

D Updated RMPP (Risk Management and Prevantion Program) or certified evidence that the existing RMPP is sufficient.

REPORTING YEAR 1989

P
MAIL ALL INFORMATION AND YOUR PAYMENT TO THE FIRE DEPARTMENTZADBREES sHOWN:ABOVE: 9 | 5 5

WHITE COPY TQ BE RETURNED TO THE FIRE DEPARTMENT — YELLOW COPY TO BE RETAINED BY CUSTOMER

OTHER:




L SANT" -#E'SPRINGS FIRE DEPARTMENT »
. VIRONMENTAL PROTECTICN DIVISIG
11300 GR¥ENSTONE AVE., SANTA FE SPRINGS,CA 80670
(213) 944-9713

TO: FOR FACILITY LOCATED AT:
STEV11926BURK 11926  BURKE ST
STEVEN LABEL CORP - - 5Dz 5o
P.0. BOX 3688 S /7S 38602 255
SANTA FE SPRINGS, CA 90670 cpt 37650 Fe! -8

FIRST, find the number of chemicals you have which must be disclosed and place the appropriate fee on LINE A

SECOND, find the total volume of material disclosed and place the appropriate fee on LINE B
THIRD, apply the surcharge percentage to sum of line A and line B and place calculated amount on LINE C
FOURTH, add lines A, B, and C and report the sum as the TOTAL PAYMENT DUE

Last year you were
in this category NUMBER OF CHEMICALS FEE P CALCULATED FEE DUE

e (_V Cmbor of

R éﬁi&fﬁj@fg

125 00 ;
e RN o o
13+ ope 00 LINE A !7(
VOLUME OF CHEMICALS
o T 3 g 5 i R
R Je e T
XX L O 000 gallons R Volume of
2 \Y, & i i e hemicals 9
1,000,001 + gallons 400.00 LINE B
SURCHARGE PERCENTAGE
" y i £t ", o S L AR MR n sy e Surcharge % 2284
_ T e I S

! ‘penaity. wil heiassessad. .. . prg
; A oo s 03/31/88 OTALPAYMENTDUE ~ >$ 23 |
(make checks payable th ity of Santa Fe Spr 8)
pr— ” i .

The California Health and Safety Code requires that files be updated annually.
The checked boxes below indicate which updated information you must submit along with your payment.

hdated inventory form or letter certifying that no changes have been made. AL OAE LECE ] VED
- Updated business plan (including chemicals, contact persons, plot plans etc.) or a letter certifying that the existing information is corract.

D Updated RMPP (Risk Management and Prevention Program) or certified evidance that the existing RMPF is sufficient.

- REPORTING YEAR 1988

MAIL ALL INFORMATION AND YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS SHOWN ABOVE.

WHITE COPY TO BE RETURNED TO THE FIRE DEPARTMENT — YELLOW COPY TO BE RETAINED BY CUSTOMER




R

GNIFIED PROGRAM CONSOLIDATED FORM

feven Lagel ol

Wik DorKe §T

BUSINESS ACTIVITIES
Page 1 of
1. FACILITY IDENTIFICATION
FACILITY ID # l ] l o 0 L{ q 1| EPA ID # (Hazardous Waste Only) 2
BUSINESS NAME (Same as Facility Name of DBA-Doing Business As) 3| BUSINESS ADDRESS 103

Il. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page.

Does your facility. ..

if Yes, please co

mplete these pages of the package

RDOUS MATERIA

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic fest for compressed gases (include

+ HAZARDOUS MATERIALS
INVENTORY - CHEMICAL DESCRIPTION
(complete this form for every material over
the exempt amounts listed to the left)

—the total capacity for the facility is greater than 1,320 gallons?

liquids in ASTs and USTs); or the lpplu:able Federal thrashold quantity for an YES [INO 4
ified in 40 CER Part 355, Appendix A ar g LﬁSNSOLIDATED CONTINGENCY
B; or handle radiological mltan-ls in quantities for which an emergency plan is 7 SITE MAP
required pursuant to 10 CFR Parts 30, 40 or 70?7
K:
1. Own or operate USTs? (If yes, complete forms under 4 above.) Ovyes Eﬁo § | «/ UST FACILITY
+ UST TANK (ONE PAGE PER TANK)
2. Intend to upgrade existing or install new USTs? O YeES O 6 | v UST APPLICATION PACKAGE
3 Need to report closing a UST? JYES ﬁo 7 | / UST CLOSURE APPLICATION PKG
VE GROUN « No form is required at this time, however,
Own or operate ASTs above these thresholds: if you answered yes, prepare and maintain
---any tank capacity is greater than 660 gallons, or O vYEs Eﬂo 8 a  Spil Prevention ~Control ~and

Countermeasure (SPCC) plan to address
oil spills and releases from the APST(s) at

_your facility.

D, HAZARDOUS WASTE

# HAZ. WASTE GEN M
+ CONSOLIDATED CONTINGENCY

1 Ganerate hazardous waste? l:l’ves OnNo ¢
) PLAN
2 Recycle onsite more than 100 kg/month of excluded or exempted
recy materials (per HSC 25143.2)? O Yes B/NO 10 | ¥/ RECYCLABLE MATERIALSEEPORT )
3, Treat hazardous waste on site? Oves ENO 1 1{R2/N\TMENT ZEACILITY
+ ONSITE HAZARDOUS WASTE
S e e TREATMENT — UNIT_(one page per unit)
4. Treatment subject to i qui (for Permit by O ves mo 12 | ¥ CERTIFICATION OF FINANCIAL
. Rule and Conditional Auth ? ASSURANCE
5 Consolidate hazardous waste generated at a remote site? 0O ves Eﬁvo 13 gI%ErSJEXIY Q?TEIFI'(C:QTNIg?‘LIDATION
‘6. Need 10 report the closure/removal of a tank that was classified as Oves E/NO Y OUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION
E1. REGULATED SUBSTANCES
. [EpT In addition to Hazardous Materials
Have Reg S (RS) Extremely Hazardous Substances " ¥
(EMS) stored on site at greater than the threshold planning gquantities Oves Eﬂ‘lo 15a ?qmmments, complete: . N
established by the California Accidental Release Program (Cal ARP)? 7 Risk Management Plan (when raquirsd
NDUSTRIAL WA RELEA! RT
. . : f 7 Contact the Santa Fe Springs Fire
a. Discharge any liquid waste into the public sewer system or storm drain A
other than domestic wastewater from restrcoms? Eés O NO 180 E:r‘::;m°:tir:;£2g2 844-9713 to determine
ermitrequirements. |
b, Are you aware of any contamination or hazardous waste releases atyour | ygq EI% 150 ge pg;"m':'; ;{'?562;"9':4_;;1:;’;'9"3’;‘“?':
faciity? Preliminary Remediation Assessment. §
OFFICIAL USE ONLY UP Form | HW AM ARP AST UST TP CUPA PR
SFSFD UP FORM (4/00 VERSION) 1 01_ba

THE CUPAs OF LOS ANGELES COUNTY



ENIF|ED PROGRAM CONSOLIDATED FOE&

BUSINESS OWNER/OPERATOR IDENTIFICATION

e =YYy —y=r=re
D) NEW BUSINESS LI OUT OF BUSINESS [ REVISE/UPDATE (EFFECTIVE ¢ /) | Page  OF
I. IDENTIFICATION

T BEGINNING DATE 700 | ENDING DATE 0
FAGLITY o8 [+[of Tolwjal [T LEITT]
BUSINESSNAME  <stevevy Lol /oo¢. 3 ] BUSINESS PHONE ((¢i,1) 09 %99 '@
BUSINESS SITE ADDRESS |11l (SORWE. SST. h 103
o Sonth ft FRmES o[ cA [2ZPoorE 90170
DUN & BRADSTREET (O - (o O~ ST 106 | sic cODE (aigt®) 199 107
COUNTY LOS ANGELES 108 | UNINCORPORATED es [J No 1338
BUSINESS OPERATOR NAME \.i\uf MC( S 109 | BUSINESS OPERATOR PHONE v )9 110

" II. BUSINESS OWNER

OWNERNAME &7\ E  Sriomls v [ ownerprone (]14) K4 - Hte 44 e
OWNER MAILING ADDRESS % Un |\ ¢ i(ToRE. O RAVE 3
o BontintsTorn (e 0CH v | smare £ ws | 2PcoDEG 9,4 e

Iil. ENVIRONMENTAL CONTACT

CONTACT NAME | eyni6. /U)LCS"“‘:“ ¢ 177 | CONTACT PHONE (\5\,9_3 (15 9911 (Y |82 )

CONTACT MAILING ADDRESS |} 0y o uw@We ST, o
o Sonerh fe Kan S w [sTare £\ | 2PCODE G b0 =
, -PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
| NamE L&MF Mcg\\-\v:\\ > 122 | NAME \ALM Kl un i
‘, me ¢ or ofsprionS TE OREedR oF EmdSiomeb@m s ™
i BUSINESS PHONE (51,2 (v % ¢~ 991 (X Joi) ™25 | BUSINESS PHONE(¥1p2) (69 ¥- 19 7] /X 145 @
: 24HOURPHONE g A;\F_ ' ® 128 | 24-HOUR PHONE & AME. . i
PAGER # 127 | PAGER # 12
V. ADDITIONAL LOCALLY COLLECTED INFORMATION
DESCRIPTION OF BUSINESS | (3 2l PRunTE QL 1%

MAILING/ BILLING INFORMATION

ADORESS Qo Goox D0 ¥ & 133 IC'TVSN\'\A ft 5{@"“_(?5133. lSTATECh 1300 ]znpcoosiogbm

Certification: Based on my inquiry of those indivi ible for ining the information, | certify under penaity of law that | have perscnally
examined.and am familiar with the information submitted and believe the information is true, accurate, and complete.
€ OF GWNERIGPEFATOR O DFSIGNATED REPRESENTATIVE DATE T35 | NAME OF DOGUMENT PREPARER =
s G N
, AL ~[9-o1 e N Ginaing
. OF SIGNER (pring) * v 7% | TITLE OF SIGNER 57
Lo s W o oftgartons
: Dae. [ C2immy OF  OKERATOM,
: OFFICIAL USE ONLY | UP Form | HW | HM | ARP | AST I usT I ™ l CUPA I PA
INSPECTOR | DISTRICT | DATE OF INSP. | DIVISION ! BATTALION l STATION
SFSFD UP FORM (4/00 Version) 4 02_2730

THE CUPAs OF LOS ANGELES COUNTY
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UNIFlED PROGRAM CONSOLIDATED FO!&

HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

—— one pal r material Building or area’d
—
JADD CJDELETE R’Ewss REPORTING YEAR 200 | Page  of

I. FACILITY INFORMATION
BUSINESS NAME (Same ag FACILITY NAME or DBA ~ Doing Business As) 3
el @@
CHEMICAL LOCATION 207 | CHEMICAL LOCATION CONFIDENTIAL 202
l\ q Q\U nU&\AF S-\— . (EPCRA ) O yes NO

FACILITY ID# 1

l l | [ l l‘ MAP# (optional) 203 | GRID# (optionar) 204

Il. CHEMICAL INFORMATION

0|44

CHEMICAL NAME 205 TRADE ECRET T Yes [N 208
.
s & |vsm>,m to EPCRA, refef to instructions .
COMMON NAME < [{A gw r EHS' O Yes [0 208
CAS# Ve Q 208 | StEHS is ‘Yes'. all amounts below must be in Ibs.
FIRE CODE HAZARD CLASSES (Complete if requirad by CUPA) 210
HAZARDOUS MATERIAL e #a
TYPE (Checkone itemonly)  C1a. PURE mmmunz 0 c. WASTE 211 | RADIOACTIVE [JYes C3fo 22 | CURIES
5
PHYSICAL STATE
{Cheek one item only) O a SOLD meﬁouu: Oec cAs 214 | LARGEST CONTAINER l Gallom
FED HAZARD CATEGORIES Ij/ 216
(Check all that apply) % FIRE [Jb. REACTWVE [J c PRESSURE RELEASE [Jd. ACUTEHEALTH [Je CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT 216 | ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
Agpoa ce eol o ow = 44 Gallpnd 78 141 154
DAYS ON SITE:

UNITS® méALLONS Oo. CuBIC FEET [1 c.POUNDS [d. TONS T
{Chack one item only) * If EHS, amount must be in pounds
STORAGE
CONTAINER  []a ABOVE GROUND TANK  [J 6 BEASTIC/ANONMETALLIG DRUM [ i FIBERDRUM  [Im. GLASS BOTTLE  [J a RAIL CAR

O b. UNDERGROUND TANK T CAN 0O | 8AG [In. PLASTICBOTTLE [ r. OTHER

£ c. TANK INSIDE BUILDING [ . CARBOY Ok BOX Oo TOTEBIN

[ STEEL DRUM On. swo 01, CYLINDER O p. TANK WAGON 223
STORAGE PRESSURE G AMBIENT [ ABOVE AMBIENT [ c. BELOW AMBIENT 224
STORAGE TEMPERATURE Iﬁa/AMBIENT O b. ABOVE AMBIENT O c BELOWAMBENT  [d. CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #

3

1’5, 9‘{225 \":-SYP’@.- 227 Dvuw 22 70113?«_77’9\ 229
zabf_w’m A\!LLDW_XAMOF\F, 231 DYesE’( 232 ODDY"?‘/" P
: Jo_ | O\ esiER (o =|ow e =|(MxnRe)
Yoo | Soluenr MoQUTHE, Ban |0 € | y47¢2- 94
222 = |/ panon GCIKC o [ow 8€ ] 71557976

‘more hazardous components are present at greater than 1% by weight if non- -carcinagenic, or 0.1% by weight If carcinogenic, atiach additional sheats of papsr capturing the required
Inlnrm-uun

HOW 1S MATERIAL USED (stored, welding, lubricant, etc.) 246

o NS A Rudwi e WK

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY

‘ DATE RECEIVED \ REVIEWED BY
DIV 8N I STA I OTHER I DISTRICT, CUPA PA
SFSFD UP FORM (4/00 Version) 6 04_cd

THE CUPAS OF LOS ANGELES COUNTY



I

‘ ff UNI PROGRAM CONSOLIDATED FORM
HAZARDOUS MATENIALS INVENTORY — CHEMICAL CRIPTION
— (ONA PAJE par Matarial Der bui or area)
OADD I:IDELETE ﬁf-:vuse REPORTING YEAR 0 | Page of
I. FACILITY INFORMATION

BUSINESS NAME (Same aiFACILlTY NAME or Eéa-@w Doing Businass As) 3
SSUEAEw Aethel

CHEMICAL LOCATION 07 | CHEMICAL LOCATION CONFIDENTIAL 202

l\ﬂﬂ\\y ﬂ\({/\& Sy, (EPCRA) O ves NO

FACILITY ID # }1]9 olqlq\ ) , l I ‘ | ‘ ‘]MAP#(eanand) Tlm(mm.., 56

Il. CHEMICAL INFORMATION

[ CHEMICAL NANV N 205 | TRADE SECRET OYes [TNo 206
\ S U,\] . L SRS £ AU f Subject 1o EPCRA. rafar to instructng
COMMON NAME wiL 27 | EHS” O Yes AN 8

CAS# €L &ﬂ.o\_d 209 | «f EHS i “Yes”, all amounts below must be in Ibs.
FIRE CODE HAZARD CLASSES (Complate if required by CUPA) 210
-
213
HAZARDOUS MATERIAL
TYPE (Check one temonly) [ 2. PURE MIXTURE  []c WASTE 11 | RADIOACTIVE [JYes E"( #2 | CURIES
FiE)
PHYSICAL STATE
(Chack one tem anly) Oasoup @6 Louo  [lcGAS 214 | LARGEST CONTAINER l GMON
FED HAZARD CATEGORIES E/ 216
(Chack all that apply) . FIRE [0 b. REACTIVE [J ¢ PRESSURE RELEASE [Jd. ACUTE HEALTH [Je. CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT 218 | ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
g ——
Dog. TR0 on B = H05 GRloms 251419594
ZZT | DAYS ON SITE: 224
UNITS* D"G—ALLONS Ob. CuBIC FEET [J . POUNDS [1d. TONS
(Check one item only) * f EHS. amount must be in pounds.
STORAGE
CONTAINER  []a ABOVE GROUNDTANK  [J ¢ RLASTIC/NONMETALLICDRUM [J i.FIBERDRUM DO m. GLASSBOTTLE [ q RAILCAR
3 b. UNDERGROUND TANK f. CAN O i BaG On PLASTICBOTTLE [ r OTHER
O TANK INSIDE BUILDING [0 g. CARBOY [J k. BOX Oo. TOTEBIN
Od STEEL DRUM [h. SO O CYLINDER DO p. TANK WAGON 23
STORAGE PRESSURE [D(AMBlENT [1b. ABOVE AMBIENT [J c. BELOW AMBIENT 224
STORAGE TEMPERATURE E{AMB!ENT [0 b. ABOVE AMBIENT 0O c BELOW AMBIENT Od. CRYOGENIC 225
Y%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #

L jp-S5 hegs) loezo Olcomegs =[O = M@«e'ﬁ@w

212-28™ | N- \)'\N\alk 2- e"/&R"EL\OONL o v BR6 =) g 5 -J?«-o B

{0 Ac@»{ﬂw;o MnomeRs ®|0 B = 0&06@“-’:(—5@7

4 230 20 | (OYes CONo 240 241

5 242 243 | (Oves [ONo 244 248

f mars hazardous components are present at graater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach sdditianal shasts of paper captuning the required
information.

HOW IS MATERIAL USED (stored, welding, lubricant, etc.) 246

(589 ps A CRadmé il

if EPCRA, Please Sign Here
(Facilities reporting Chemicals subject 1o EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical )

OFFICI E ONLY

AL US ‘ DATE RECEIVED | REVIEWED BY

oiv BN I STA OTHER DISTRICT I CUPA PA
SFSFD UP FORM {4/00 Version) -} 04_cd

THE CUPAS OF LOS ANGELES COUNTY



et QD o
. UNIFIED PROGRAM CONSOLIDATED !gRM

HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

_ {one materisl par building or was)
JADD [CIDELETE EEVISE REPORTING YEAR 200 | Page | of ;

|. FACILITY INFORMATION

BUSINESS NAME (Same as ACILITY ME gr DE'-Q?DM"Q Business As) 3
O .
CHEMICAL LOCATIDN 201 | CHEMICAL LOCATIDON CONFllgyIML 202
EPCRA YES NO
1114 Go@b(!' ¢ !
FACILITY ID# 1 | MAP# (optional) 203 | GRID# (optional) 204
Fire Dapt use only 1
Il. CHEMICAL INFORMATION
CHEMICAL NAME 205 | TRADE SECRET Cves [ENo 208
(V8] ASTE \NK ( M \ﬂ if Subject to EPCRA, refar to ingtuclions
COMMON NAME Loy R&rrF i VA 207 | EHS* 0 Yes GG 208
CAS#  Ef. (bileay 208 | *HEHS is “Yes”, all amounts balow must be in Ibs.
FIRE CODE HAZARD CLASSES (Complele if required by CUPA) 210
HAZARDOUS MATERIAL [3/ 2 | RADIOACTVE Dves @5 22 | cumees n
TYPE (Check one itemonly) () a PURE  [Jb. MIXTURE C. WASTE es LSho
215
PHYSICAL STATE
{Check one itam only) Oasoud B LQun O Gas 14 | LARGESTCONTANER - S &7 (1 {,
FED HAZARD CATEGORIES 716
{Check all that apply) BﬁRE Ob. REACTIVE [0 c. PRESSURE RELEASE [Jd. ACUTE HEALTH [Je CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT 218 | ANNUALWASTE AMOUNT 219 | STATE WASTE CODE 256
[ L .
A0 (=B 10_ Gl 208 (| 951419294
E/ 221 | DAYSONS 7
UNITS® 2 GALLONS [Ib. CUBIC FEET [J c POUNDS [1d. TONS 0o
{Chack ona item only) if EHS. amount must be in pounds. (ﬂ O Q\ N r'-b ‘)(
STORAGE N— 7
CONTAINER  [Ja ABOVE GROUNDTANK (e PLASTIC/NONMETALLIC DRUM [1 i.FIBERDRUM [Im. GLASSBOTTLE [ q RAIL CAR
3 b. UNDERGROUND TANK [0 1. GAN D | BAG On PLASTICBOTTLE O r. OTHER
Sc/':mk INSIDE BUILDING ~ [1 9. CARBOY Ok BOX Oo. TOTEBIN
d. STEEL DRUM Oh.sio [J1. CYLINDER O p. TANK WAGON 223
STORAGE PRESSURE 6%, AMBIENT [3b. ABOVE AMBIENT [J ¢. BELOW AMBIENT 224
STORAGE TEMPERATURE @ AMBIENT [Jb. ABOVE AMBIENT DO ¢ BELOWAMBIENT  [Jd. CRYOGENIC 225
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #

115-28 ™ | esrER w|Oves @fe 0 WYry-T79-2 =

(5]

225_}§m LvLuHﬁXA NBHF, 231 | [ves Dﬁ 2 oQ“OY_?q-I 2
P /o *|00AC esHA b = O B€ =] Qaront)

Cd-b ™| SplueaT MARHTHA , AQam. (0% B = |(dquy. 9y-s~

5 X*ZL 242 LP\&(ED\\-\ (‘DLP‘CV\ 20 | [ves [AG  2e -7/’5—‘/_7 I

‘l:wmrt Rhazardous components are present at grealer than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheats of paper capturing the required
jarmation.

245 Health Fire Reactivity Specific hazard | How is material used? (stored, 247
® NFPA 704 welding. lubricant, etc.)
Hazard identification
System

it EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN | STA I OTHER | DISTRICT CUPA PA

SFSFD UP FORM (1-16-01 Version) 6 04_cd
THE CUPAS OF LOS ANGELES COUNTY




v

IFIED PROGRAM CONSOLIDATED FMII

HAZARDOUS MATERIALS INVENTORY ~ CHEMICAL DESCRIPTION

— - {on8 DOR D Mateial per bullding or area)
DADD DJDELETE AREVISE REPORTING YEAR 200 [ Page  of
1. _FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - D ing Buginess As) 3
CHEMICAL LOCATION CHEMICAL LOCATION CONFIDENTIAL 202

UL e GW 5“ éh\rrﬂ e 5(&»,/ § | (EPCRA) 0 YEs [@"No

FACILUTYID # 19 ¢ 4l9 MAP¥ (cptonal) 203 | GRID# (eptional) 204
Fire Dept use only
Il. CHEMICAL INFORMATION

CHEMICAL NAME s | TRADE SECRET I ves [No 206

\UM;"Q *\ - “ F ()"\“II AC‘&TA."’F) it Sudject 1o EPCRA, refer ta instnuctions
COMMONNAME ™~ (T ATE "MAKinl wu ASTE 207 | EHS® [ Yes FRo 208
CAS# 205 | "If EHS is “Yes", all amounts below must be in Ibs.
FIRE CODE HAZARD CLASSES (Cemplwin if requrea by CUPA) 210
HAZARDOUS MATERIAL a3
TYPE (Check one temonly)  [Ja. PURE (b, MIXTURE MASTE 211 | RADIOACTIVE Clves @ a2 [ CURIES

PHYSICAL STATE o
(Chack one item only) O s.s0u0 B¢ TouD Oc Gas T4 | LARGESTCONTAINER £ &7 Cﬁ(, Q?-\i M

FED HAZARD CATEGORIES 278
(Check alt that apply) E{r:‘me Db REACTVE [J c. PRESSURE RELEASE [T¢. ACUTE HEALTH [Je. CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 T MAXIMIM DAILY AMOUNT 218 T ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
20 Lul. €8 Cal. A8 k. |owTSaly
221 | DAYS ON SITE: 222
UNITS® %ALLDNS Ob. CUBIC FEET [ ¢ POUNDS [Jd. TONS
(Check one item only} ° It EHS, amount must be in pounds
STORAGE
CONTAINER  [Ja ABOVE GROUNDTANK  [Je PLASTIC/NONMETALLIC DRUM [J i FISERDRUM  [Jm. GLASS BOTTLE {0 q.RALL CAR
5 UNDERGROUND TANK [ . GAN O j.BAG On. PLASTICBOTTLE [J r OTHER
g}}v«x INSIDE BUILDING  [J g. CARBOY Ok 8ox Do TOTEBW
d STEELDRuM Oh sito 0L CYLINDER D TANK WAGON 223
STORAGE PRESSURE Ea/}MBIENT [Jb. ABOVE AMBIENT O ¢ BELOW AMBIENT 224
STORAGE TEMPERATURE Ba/AMBlENT Ob. ABOVE AMBIENT O c BELOWAMBIENT  (Jq. CRYOGENIC 225
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS . CAS #
JOO | NopeTY(  pLErATE  v|OwEE =
v t
2 230 231 | OYes ONo 232 233
3 234 25 [ [JYes OONo 238 27
4 238 . 238 | OYes OONo 240 241
5 242 243 | [ves [ONo 244 245
If more hazardous components ars presant at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of papar capturing the required

information.

6 Health Fire Reactivity Specific hazard | How is material used? (stored, 247
® NFPA 704 welding, lubricant, etc.)
Hazard Identification
Systam

I EPCRA, Pleass Sign Here .
(Facilities reporting Chemicals subject to EPCRA reporting thrasholds must sign each Chemical Description page for each EPCRA reported chemical.)

CIAL USE ON
OFFICIAL USE ONLY l DATE RECEIVED ' REVIEWED BY

Div 8N I STA l OTHER l DISYRICT ] CUPA I PA

SFSFD UP FORM (1-16-01 Varsion) 3 04_cd
THE CUPAS OF LOS ANGELES COUNTY :




P
UNIF§ ) PROGRAM CONSOLIDATED FORM i !
HAZARDOUS MATEWIALS INVENTORY — CHEMICAL CRIPTION

material per budchng or el
CADD [CJDELETE RE_VISE REPORTING YEAR 200 | Page  of

|. FACILITY INFORMATION

BUSINESS NAME (Sarn- a FAC|LITY NAME or DBA — Doing Business As}) 3
AL oRE.
CHEMICAL LOCATION CHEMICAL LOCATION CONF DENTIAL 202
WAL BoRWKeE ST @cra) O™ No

Ol N M R

Il. CHEMICAL INFORMATION

e
CHEMICAL NAME 205 | TRADE SECRET J Yes [ENo 206
N N
WRLO l’L\\LS 11 Nl 1 Subject to EPCRA. refer 10 instructions
COMMONNAME &2 R£¢ v Yt A X7 | EHS" [ Yes [INo o
CAS# (> 200 | +|f EHS is “Yes". all amounts below must be in Ibs,
FIRE CODE HAZARD CLASSES (Complata if required by CUPA) 770
FIE]
HAZARDOUS MATERIAL
TYPE (Check one flemonly) [ 8. PURE QEMXTURE O c. WASTE a1 | RADOACTVE Dves (6 212 | CURES
15
PHYSICAL STATE
(Check one itam only) Oasouo @6 lauo  OcGAS 214 | LARGEST CONTAWER | &'
FED HAZARD CATEGORIES 316
{Check all that apply) Bf FIRE [Jb. REACTIVE [] c. PRESSURE RELEASE O d. AGUTE HEALTH [Je. CHRONIC HEALTH
AVERAGE DAILY AMOUNT T17 | MAXIMUM DAILY AMQUNT 278 | ANNUAL WASTE AMOUNT 718 | STATE WASTE CODE 220
Db SToen s Sk = S GAllonS 78/ 419394
[3/ 221 | DAYS ON SITE: 222
UNITS® GALLONS [lo. CUBIC FEET D] c. POUNDS D4 TONS
(Check one itam only) * |f EHS. amount must ba in pounds.
STORAGE
CONTAINER [ ABOVE GROUNDTANK  [J 8 BLASTIC/NONMETALLIG DRUM [J i. FIBER DRUM Om. GLASSBOTTLE [ g RAILCAR
0 5. UNDERGROUND TANK T CAN 0O j BAG O PLASTICBOTTLE [ r OTHER
[Jc TANKINSIDE BUILDING O3 g. CARBOY Ok BOX Do TOTEBIN
O STEEL DRUM Cin sho C]1 CYLINDER Op TANK WAGON 223
STORAGE PRESSURE @a. AMBIENT [1b. ABQVE AMBIENT [ c. BELOW AMBIENT e
STORAGE TEMPERATURE  [34 AMBIENT O b ABOVE AMBIENT O ¢ BELOWAMBIENT  [Jd. CRYOGENIC 225
S%WT HAZARDOUS COMPONENT (For mixture or waste only} EHS CAS#
2
LYZ S A o 7
1 26 O Yes o 228 223
Do Enylens Gyl nomor T Letipéa” W-/5-9
T AYE
2 230 NEE: 31 | OYes E’( 232 233
/o fmwt \ N HZ ~6-02
' ' @
3 234 i s | [ Yes o 2 237
o ™ paiens Clatal Mo potyl ered ft-7-2
4 238 { 220 | [OYes [ONo 240 241
5 22 23 | OYes [ONo 24 245

7 hare hazardous components are pressnt at greater than 1% by Weight If nan.carcinogenic, oF 0.1% by weight if carcinaganic, antach additional sheseta of paper capturing the requinkd
Intormation.

HOW IS MATERIAL USED (stored, welding, lubricant, etc.) 246

i Lot MK

1 EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.}

OFFICIA ONLY

FICIAL USE ‘ DATE RECEIVED ' REVIEWED BY

DIV BN l STA OTHER DISTRICT TCUPA PA
SFSFD UP FORM (4/00 Version) 6 0d_cd

THE CUPAS OF LOS ANGELES COUNTY




#
UNIFg.4PROGRAM CONSOLIDATED FORM
HAZARDOUS MATEMALS INVENTORY —~ CHEMICAL MCRIPTION

(material per bulding or area)
(JADD [JOELETE _EWSE REPORTING YEAR s l Page  of

I. FACILITY INFORMATION

BUSINESS NAME (Snme a8 FACILITY NAME or DBA - Doing Business As) 3
SN wRY.
CHEMICAL LOCATION 07 | CHEMICAL LOCATION CONFE'BUIIAL 202
K QLKA 2 {EPCRA) O ves NO

o RO Bl

1l. CHEMICAL INFORMATION

CHEMICAL NAME TRADE SECRET CJYes [No 208
AQQ %@bm J P@;\.‘ AL f Subject to EPCRA, rafer to instructions
COMMON NAME & @pfan g O~ SabuTion 27 | EHS® O Yes @0 08
CAS# 09 | *IFEHS is “Yes’, all amounts below must be in 1bs.
FIRE CODE HAZARD CLASSES (Compiete i required by CUPA) 710
213
%A:éi(tg&lg m.ir:zltkly) Da PURE [lb. MIXTURE [Ec./WASTE 211 | RADIOACTIVE  [Clves ﬂ{ 212 | CURIES
P

PHYSICAL STATE
{Check ane item oniy) 0 a SOLID EA)UID Oc GAS 214 | LARGESTCONTANER ygy /o & &“ﬁﬂ 5
FiC

FED HAZARD CATEGORIES

(Chack all that apply) Ea/FIRE Ob. REACTWE [ ¢ PRESSURE RELEASE []d. AGUTE HEALTH [Je. CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMQUNT ANNUAL WASTE AMOUNT 215 | STATE WASTE CODE 220
A o _(id

UNITS® Ea/.GALLONS [b. cuBic FEET [0 c POUNDS [ 4. TONS
{Chack one item only) I EMS. amaunt must be in pounds.
STORAGE
CONTAINER  [Ja ABOVE GROUNDTANK  [Ole PLASTIC/NONMETALLIC ORUM O i . FIBER DRUM Dmymss BOTTLE  [J g RAILCAR

Clb. UNDERGROUND TANK [ £ CAN O } BAG A PLASTIC BOTTLE [1 r. OTHER

(e TANK INSIDE BULDING [ g. CARBOY Ok BOX Do TOTERIN

O d. STEEL DRUM Oh.sILO []\. CYLINDER Ol p. TANK WAGON 223
STORAGE PRESSURE Ea/ AMBIENT O b. ABOVE AMBIENT [ c. BELOW AMBIENT 224
STORAGE TEMPERATURE Ba/AMBIENT [Jb. ABOVE AMBIENT O c. BELOWAMBIENT ~ [0d. CRYOGENIC 28

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #
228 227 | O Yes E’ﬁ 28 229
[ % MARUTALEME, RGN

2z 230 21 | OYes ONo 232 233
3 234 235 | [JYes [ONo 288 237
4 238 29 | [Yes OONo 240 281
5 242 243 | [Oyes [ONo 244 245
W more hazardous COMPONeNts are préasnt at Qreater than 1% by weight If non-carcinogsnic, ar 0.1% by weight Carcinogemic, atach additional sheets of paper capturing the required

information.

HOW 1S MATERIAL USED (stored, weliding, lubricant, etc.) 246

S pppa i KOH - Seloritn

\f EPCRA, Please Sign Here
(Facilties raporting Chemicals subject to EPGRA reporting thrashoids must sign each Chemical Descniption page for each EPCRA reported chemical.)

OFFi USE ONLY

FRICIAL l DATE RECEIVED ‘ REVIEWED BY

DIV Jﬂ l STA ‘ OTHER DISTRICT l CUPA PA
SFSFD UP FORM (4/00 Version} [} 04_cd

THE CUPAS OF LOS ANGELES COUNTY



L NT FOR INDUSTRIAL WASTEWATER DISC E Pmu“' "o_
coul SANITATION DISTRICTS OF LOS ANGELE: UNTY
1955 Workman Mill Road / Whittier, CA *
Mailing Address: PO. Box 4988 / Whittier, California 90607-4998 1 329(}
Charles W. Carry, Chief Engineer and General Manager *

(213) 699-7411
o CHECK ONE: New Sewer Connection O Existing Sewer Connection E/

oz Applicant ) s [ .

ampany Nee)
« Check one and fill in appropriate information

@ Torporation  Name __ T ENEM LA('BF (I
Year \0' SL\ State of C—'A . mﬂ.ﬂ'_&gﬂj_‘l SS-

O Partnership Name Partners
O Sale Propnstor Nama Namas
o« Company Address \\ < e, §T S . C N qom—jo
osMailing Address i'g'tr;a B ¥ 5(05'%" SP\N’A fE %mu‘a R b [0} (ﬁ'7°

o Point of Discharge SO OQOLE, éomﬁ.cr\()\*\ 1a> 7Y of SO WA ﬂ_‘Q&nQ.Q 18" ¢t &

o Number of years applicant has been in business at present location J.;h ~— R —
o Name of Property Owner__S\sm __STENTra |, e PR <TENEN

Addrass of Property Owner iéﬁﬁ_s_ﬂn_&&m%@_m_m;wu_s
iroet) ity) P} leiepnone Number]

w Assessors Map Book No. Yie¥ Page No. G4 Parcel No. __ O\ &
& d Y
© Type of Industry @neral Description, (Federal
n Number of Employees (Full Time} et B (Part Time)
» Raw Materials Used - ¥LE LA AL SUK SCRELN Lytrtr  (b05E
eheral Descnption — tional Sheet as Nee
BfRex. | Gol. Sk Scképw / VGl elexa /1 QﬁBL_&ﬂmn_(
{Daily Amount Used)
w Products Produced {&285..88 % Sy S, \amels owbaing g
(General Descripon — Add dmunu hests. as
N AR LS
Oally Amount Produced)
w Wastewater Producing Operations M@MMMH
e Aareel wt
(Full Descriplion — Add Addonal Sheets as Neaded)
1 Time of Discharge 5 __ AMPM to __“d __ AM/PM, Days per Week GDEDEE.: 5y
{Warking Day — Circle AM or PM) (Circle Days)
1w Wastewater Flow Rate L Gallons per Day —L‘(Wh_ Gallons per Minute

” Consmuents of Wastewater Discharge _ %~ ‘\’f’f-_{k O AL kS MO EMOLS oS QWTNGW e
0

w Person in company responsible for industrial wastewater discharge

LB M‘(p‘lbm‘,b D, of ;{%%E@gﬁg E‘Z‘:;o)bﬂ?—gfml
ama) ition) ielephane Number]

| affirm that ail information furnished is true and correct and that the applicant will comply with the conditions stated on

the back of this permit form.
Date __{= Al

1

w Signature for Applicant Crha [} Ce S
(Company Administrative Ofici aition)
2 Approved by City or County Official Approvec by Sanitation Districts of Los Angeles County
Date Mba_ V1, \q9~, Date __ O =2¢ Qf)
For L.A. County Dept. of Public Works .. . (] Chaer gineer & General Manager
City of s ]
Name Posi -

Position fAZE. MaSSuA
Note: Please submit application first to the applicable City or County agency in which the point of discharge is lecated.
Please contact the local agency for the required permit processing fee,

(Continued on next page)
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R PERMIT FOR INDUSTRIAL WASTEWATER DISCHARGE fon wd - .

7 02811 SANITATION DISTRICTS OF LOS ANGELES POUNTY._ 4 4’{’/7*#,_ 2\ 5R56R:!
- 1965 Workman Mill Road / Whittier, Cv =7 @ oo LR :
N Maiting Txddress: / P.O. Box 4998, Whittier, Californi o080
Chief Engineer and General Matjager *

E. GARRISON ¥

[yt
- -3l

0 Santa Fe "Springs , Calif.* /\\=

*APPLICATION IS HEREBY MADE BY* ____ STEVEN LABEL 021}5-““) Y
o3 (Mailing Address) 11926 E, Burke Street cos Santa Fe Springs CA 90670 ¢

(STREET) [{hi3] (STATE} {ZIP)
o7 Tenant & of the property located at:
[OWNER, TENANT, ETC)
os (Streat) 11926 E, Burke Street 11 (City) Santa Fe Springe (Zip) _CA 90670
PRINT ) {ADDRESS OF PROPERTY PRODUCING WASTEWATER DISCHARGE)
*Assessors Map Book No.* 8168 Page No* o2 Parcel No.* 012 K

— e MEY e
(LEGAL ADDRESS OF PROPERTY PRODUCING WASTEWATER DISCHARGE)

’ Saddle Connection to City of Santa Fe Springs. 5" 8 E
‘i PRINT (LOCATION OF POINT OF WASTEWATER DISCHARGE TO SEWERAGE SYSTEM) of Buildingi‘

for a Permit for Industrial Wastewater Discharge to the sewerage system.

13 Type of Industry* Labeld Manufacturing M, 17 2751 _Q
{GENERAL DESCRIFTION) (FEDERAL SIC NOS.) )
19 Number of Employees (Full Time)* 53 (Part Time)* 2 5

21 Raw Materials Used*_Paper Plegtic Filme, Adhesive Coated Paper and Film
(GENERAL DESCRIPTION - ADD ADDITIONAL SHEETS AS NEEDED)

Products Produced __Liabels, Nameplates and Decals on P
. (GENERAL DESCRIPTIQON — ADD ADDITIONAL SHEETS AS NEEDED)

Wastewater Praducing Operations Photographic Laboratory, 811k Screen Process, and

) Flexigraphic Plate Preparation.

(FULL DESCRIFTION T ADD ADDITIONAL SHEETS AS NEEDED}

a1 Time of Discharge - *_82:00 An/Pikto 4330 Ku/PM, Days per Week* 1 Thy(F) Sa Su
{WORKING DAY — CRO5% QUT AM OR PM} {CIRCLE DAYS)
i * Wastewater Flow Rate* 2200 aa (Gallons Per Day)

Constituents of Wastewater Discharge __Silvex Bromide, Developer Fixer and Detergents

(GENERAL DESCRIPTION - ATTACH CHEMICAL ANALYSES RESULTS TO THIS APPLICATION)

*Exact Location Not Available From City of Santa Fe Springs
Person in company fesponsible for industria! wastewater discharge: .

- Jemes 0, Steven, President 698-9971 s

PRINT {NAME) (POSITION) (TELEPHONE NUMBER]

| aftirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on the back of this permit form.
’

?:(Date /=€ ,19‘252 N

Signature for Applicant\”‘l"‘// (2247 f /C’(/C’?,{ P President

) [COMPANY ADMINISTEAT OF FIC,LILL) (NAM) (POSITION)

: Approved by City yﬁ‘ ty Official Approved by Sanitation Districts of Los Angeles County
Date - [-4l-79 fe

H
i Da
¥ I.No. 1725-1 )
For Dept, of County ENgingers «.ooeeveesnnevns ES 725-1E i Enginger and General Manager

Gity of __Sgnta Fe Springs (] ON
: Nﬂmem by 0/ ) W
i Position S(Jé{_)d QEJI: } Positior{ ‘)Flw E‘l/d‘ E(l%)’.'

i
& Note: A permit fee may be required by the local City or County Agency.
i This form when properly signed shall be a valid permit unless suspended of revoked.

RETURN THIS COPY TO APPLICANT WHEN APPROVED




. APPLICATIQN NO. XSG BlsTRY PERMIT NO.
: 7 .

. PERMI R INDUSTRIAL WASTEWATER DISC! “RGE 5256

€ 36430 SANITATION DISTRICTS OF LOS ANGELES C
A2020-Bevery-BtvdTED

COUNTY STR ’”’ohn D. Parkhurst, Chief Engineer und Genera] Munuger

OF LOS il T-172¢ iy
o \‘ 0. LK /m; o Lo Avarees , Calif.* A:é"//’?? VA Ay

WHITTILR, CALIFQERNL 20OBOT _ / _ (_ M;‘,L DAy YR.
*APPLICATION IS HEREBY HADE BY* _ T-5'/ EVERN LADEL . SR

N = FIRM NAME) 5 ,,
o WailingAllress) (/7 PG L e ST enomnin £ Spnuniie  CA, G040

(STREET) (CITY) (STATE) (2P
o7 (angﬁlﬂﬁui e = ot the property located at:
ner. Y et ¢ . oy
0 (Stieet) / QWG EL Okl 0 - 0 (City) -5 A TA £ E s Y /x.f(czup](/l O[/é ¢
¥

PRINT (ADDRESS OF PROPERTY PRODUCING WASTEWATER DISCHARGE)

*Assessors Map Book No.* ElC (a‘ Page No.* (¢ _.'/)L Parcel No.* e, / 7. K

(LEGAL ADDRESS OF PROPERTY PRODUCING WASTEWATER DISCHARGE)

IICCHARGE T 1B PP Ie S (N IEEA R,

PRINT (LOCATION OF POINT OF WASTEWATER DISCHARGE TO SEWERAGE SYSTEM)
for a Permit for Industrial Wastewater Discharge to the sewerage system.
13 Ty of Industey® ZAEC MARNCTACTLRINE 1 275/ N
(GENERAL DESCRIPTION) [FEDERAL SIC NOS.)
vo Number of Employees (Full Time)* S (Part Timey / s
21 Raw Materials Used* /7 Fah W Lasr 4 /um ADHES)WE cad7e 1) LA </ VS u

(GENERAL DESCHIPTION — ADD ADDITIONAL SHEETS AS NEEDED)

Products Produced L £1/2E ¢ "' /\/AMFI L ATES e?‘ LDECNLS onl AArise £iing 08 METAC.

(GENERAL DESCRIPTION ~ ADD ADDITIONAL SHEETS AS NEEDED)

Wastewater Producing Operations _/. HE1OGEArH Y L Aboren rOrY

(FULL DESCRIPTION - ADD ADDITIONAL SHEETS AS NEEDED)

31 Time of Discharge — * “ ’ 0 AM/PM to S22 ANM/PM, Days per Week* M//W-‘ {f"l/p Sa Su

[WORKING DAY — CROSS QUT AM OR PM} {CIRCLE DAYS)

* Wastewater Flow Rate* <72/ %) A (Gallons Per Day)
Canstituents of Wastewaler Discharge 5// Ok /7/ YaVry)i (/( e CCorE s ,:f!F/';(F/?

ISENE RAL DESCRIPTION — ATTACH CHEMICAL ANALYSES RESULTS TO THIS APPLICATION}

Person in company responsible for industrial wastewater discharge: o) Tl 1A
s o P s . g
N e (e STEVEN PRECIIE R T iarEr  CTE - TS -
H PRINT (NAME) {POSITION) (TELEPHONE NUMBER)

1 affirm that ail information furaished is true and correct and that the applicant will comply with the conditions stated on the back of this permit form.

pte__ A, //71,‘ 19/ ([) /

4 e —
-

s _ —
Signature for Applicant _ ‘L (L W T ES) LN ]
(COMPANY ADMINIS"RAT!V OFFIFIAL.] (NAME) (POSITION]
Approved by City or Cou ificial Approved hy-Sanitation Districts of Los Angeles County
s &
Date ’/l/'z(l/'é Date _oLIALE0. {) / /7?
For Dept, of County Engineers .ovevnvnvvonnsn D {f] B John D. Parkhurst, Chief Engineer and General Manager

oot Sandefor 3 pings B0 el O Fegyes

ition ‘}‘Aﬁ"/”—é“'—*&-LZK'-—--———.—-—-—— Position l}V{ﬂv\. e [,/a/{‘ g;:%,—.

e: A permit fee may be required by the loca! City or County Agency.

This form when progerly signed shall be avalid permit unless suspended of revoked.
FOTUIPRL THIIE APV TEN 2 I ARIT V20 R AR AT






